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CREATION OF FEDERAL BOARD OF HOSPITALIZATION 
AND DISPOSITION OF VETERANS’ ADMINISTRATION 
HOSPITAL SITES 


MONDAY, MARCH, 15, 1954 


House or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE 
ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The subcommittee met at 10 a. m., pursuant to call, in room 356, 
Old House Office Building, Hon. John P. Saylor presiding. 

Mr. Sartor. The subcommittee will come to order. 

[ am very sorry that the chairman of the subcommittee, Mr. 
Kearney, is ul this morning and unable to be with us. He has asked 
me to preside in his absence. 

We are meeting this morning to begin hearings on H. R. 633, 2862 
and 7474, all of which have as their common purpose the establishme nt 
of a Federal board of hospitalization. 

A Federal Board of Hospitalization was created in 1921 by the then 
Director of the Budget, but after a number of years of relative in- 
activity it ceased to exist. In 1943 the Board was reactivated and 
established within the Bureau of the Budget to advise the Director 
of the Budget with respect to the rapidly expanding Federal hospital- 
construction program during the war and postwar periods. Its exist- 
ence was terminated June 30, 1948, by direction of the Director of the 
Bureau of the Budget. At the same time the President announced 
that a total of 16,000 hospital beds had been eliminated from the VA 
hospital program. 

Since 1948, general responsibility for coordinating Federal hospital 
construction and operating programs has been exercised by the Bureau 
of the Budget directly, without assistance of any other such agency 
as the Federal Board. Of course, the Bureau does continuously 
consult and plan with operating officials of other Federal agencies. 

The committee is also interested in this present hearing in ascertain- 
ing the facts concerning the various hospital sites located throughout 
the country which have been declared surplus to the needs of the 
Veterans’ Administration. 

Without objection, I will insert at this point the text of the three 
bills on this subject, together with the reports which have been 
received from the various agencies to which they were submitted. 

(The documents referred to are as follows:) 
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formulates, reviews, and coordinates its own hospital, convalescent, and domicil- 
iary programs and transmits them to the Bureau of the Budget In addition, 
within the Department of Defense, the programs of the several military medical 
services are further coordinated through the medium of the office of the Secretary 
of Defense. The Bureau of the Budget subjects the programs to additional re- 
view before presenting its recommendations to the President of the United States 
rhe existence of the proposed Board would involve not only the additional time 
required for the processing of Board proceedings, but would likely bring about ad- 
ministrative delays occasioned by disagreements between Board members and 
failure to obtain the necessary quorum to transact business due to other duties of 
the respective offices of the members. The danger of administrative backlogs, 
with consequent reduction in operating efficiency of the agencies concerned, is 
iately apparent, and would be particularly acute in time of war or national 
emergency, when facility of operation and the time element involved are of the 
greatest importance 

Wi ile the Department of Defense would inte rpose no objectior to the provision 
in the bill requiring the Director of the Bureau of the Budget to serve as a member 
of the proposed Federal Board of Hospitalization, the reasons for the inclusion of 
that Bureau are not clear. The other departments and agencies represented are 
operating agencies with medical functions, It would appear appropriate to have 
either the heads of the departments and agencies on the Board or the heads of 
their medical components. 

The Department of Defense considers that the Armed Forces Medical Regulat- 
ing Office, and the Office of the Assistant to the Secretary of Defense (Health and 
Medical), as presently constituted, adequately provide the services for the Armed 
Forces which are contemplated by the provisions of H. R. 633 and H. R. 2862. 
\ccordingly, the Department of the Navy, on behalf of the Department of De- 
fense, recommends against enactment of either of these bills 

This report has been coordinated within the Department of Defense in accord- 
ance with procedures prescribed by the Secretary of Defense 

The Department of the Navy has been advised by the Bureau of the Budget that 
there is no objection to the submission of this report on H. R. 633 and H. R. 2862 


Sincerely yours, 





immed 


IrA H. Nuwny, 
Rear Admiral, United States Navy, 
J udae Advocate Ge nera of the Nav / 
(For the Secretary of the Navy). 


GENERAL SERVICES ADMINISTRATION, 
Wash ngton 25, dD. ¢ : Vay 1g, 1953 
Hon. Epira Nourse RoGErRs, 
Chairmar Committee on Veterans’ Affairs 
House of Representatives, Washington 25. D. ¢ 

Dear Mrs. Rocers: Reference is made to your letter, dated March 11, 1953, 
in which you request a report on two generally similar bills, H. R. 633 and H. R 
2862, each entitled ‘“‘To establish a Federal Board of Hospitalization, and for 
other purposes.” 

Under each bill there would be established a Federal Board of Hospitalization 
to be composed of the following members: The Attorney General of the United 
States, the Secretary of Defense, the Secretary of Interior, the Director of the 
Bureau of the Budget, the Federal Security Administrator, the Administrator 
of General] Services, and the Administrator of Veterans’ Affairs who would be the 
Chairman. Each member of the Board is to appoint an alternate to serve in 
his absence. (In view of the approval by the President, on March 31, 1953, of 
H. J. Res. 223, the Secretary of Health, Education, and Welfare should, of course, 
be substituted for the Federal Security Administrator.) 

With respect to the text, H. R. 633 is identical to 8S. 925 introduced in the 82d 
Congress, Ist session H. R. 2862, on the other hand, although it follows most 
of the text of H. R. 633, differs at places and, particularly, in section 4 thereof 

Under each bill, the general functions of the Board would cover the review of 
hospital and domiciliary care activities conducted by Federal departments and 
agencies to prevent duplication and overbuilding, to insure efficient utilization of 
services and facilities, to determine needs for existing or additional facilities, to 
establish areas and localities for the acquisition or construction thereof, to deter- 
mine the extent to which non-Federal facilities may be utilized for designated 
Federal care activities, to develop a complete, overall plan on hospital and domi- 
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ciliary care for persons who have served in the Armed Forces of the United States, 
and to make studies and recommendations with respect to such matters as may 
be referred to the Board by the President or by any member of the Board. 

Besides the exercise of the foregoing general review functions for the stated 
purposes, the Board is to exercise a specifie preliminary review function on each 
new project. Section 5 of each bill provides that no project for the acquisition 
of additional hospital or domiciliary care facilities shall be undertaken by any 
department or agency until it has been submitted to and reviewed by the Board 
nor until the resulting recommendations of the Board shall have been approved 
by the President, subject to certain exemptions (1) with respect to temporary 
seasonal, epidemic, or emergency requirements of any department or agency, 
and (2) with respect to certain limited and temporary needs of the military 
departments. 

There is in H. R. 2862, but not in H. R. 633, a proviso stating that the functions 
of the Board shall not include authority to determine the manner in which the 
responsible heads of the Federal departments and agencies concerned shall 
operate hospital and domiciliary facilities under their jurisdiction, or to require 
the transfer of medical and related personnel or to diminish the authority of any 
department head or agency to determine the extent to which beds in facilities 
under his jursidiction shall be made available to beneficiaries under the jurisdiction 
of other Federal departments or agencies. 

This Administration does not manage or conduct any hospital or domiciliary 
care activities, but it does construct for other Federal departments or agencies 
certain hospital or domiciliary care facilities to be used by them in the conduct 
of their activities. We do not have any estimates of the cost of maintaining an 
organization and staff for the Board to be created by the bills, but, since the 
Board would be mainly concerned with recommendations and review functions, 
costs to be incurred by it would be primarily administrative in nature. 

We have been informed that the Bureau of the Budget has reported that 
Federal hospital and construction programs are presently being coordinated by 
the Bureau pursuant to a procedure which has been in effect since 1948. We 
have been further informed that the Bureau has recommended against favorable 
consideration of the bills upon the ground that the existing procedure makes the 
establishment of a Federal Board of Hospitalization unnecessary. Although we 
agree that no such Board should be established by legislation if administrative 
procedures now in effect would accomplish the same result, should the Congress 
determine that such procedures are not adequate we would have no objection 
to the enactment of either of the bills 

The Bureau of the Budget has advised that there is no objection to the sub- 
mission of this report to the committee. 

Sincerely yours, 
EpmMuND F. Mansure, Administrator. 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 
Washington 25, D. C., September 29, 1958. 
Hon. Epirx Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

My Dear Mrs. Rocers: Reference is made to your request for a report on 
H. R. 2862, a bill to establish a Federal Board of Hospitalization, and for other 
purposes. 

I recommend that this bill be not enacted. 

The bill would establish a Federal Board of Hospitalization to be composed 
of the Attorney General of the United States, the Secretary of Defense, the 
Secretary of the Interior, the Director of the Bureau of the Budget, the Federal 
Security Administrator, the Administrator of General Services Administration, 
and the Administrator of Veterans’ Affairs. The Board would analyze and review 
the hospital and related activities of the Federal Government to insure the most 
efficient location, operation, and utilization of such facilities and would perform 
other related functions. Acquisition of any additional hospital beds by construc- 
tion, alteration, leasing, or contracting would require prior approval of the Board 
except for certain specified limited acquisitions. 

It is believed that the functions proposed for the Board are being or could be 
adequately fulfilled by the Bureau of the Budget, which reviews all proposed 
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hospital construction projects and considers the need for each facility in relation 
to availability of other Federal facilities and of nongovernmental facilities avail- 
able on a contract basis. The Bureau of the Budget also has made continuing 
studies of utilization of medical and hospital personnel in Federal hospitals and 
is in a position to make recommendations to the President and to the Congress 
regarding the most effective utilization of such personnel. The Bureau of the 
Budget can call on representatives from the various departments and agencies 
of the Federal Government concerned with hospital operation or on experts from 
private life for technical consultation and assistance. It would appear, therefore, 
that the functions of the proposed Board would be to a considerable extent a 
duplication of the present functions of the Bureau of the Budget. 

The requirement of section 5 of the bill, that prior approval of the Board be 
obtained before hospital services can be undertaken on a contract basis by any 
department or agency, would interfere seriously with the current program of 
the Bureau of Indian Affairs of this Department. Because of the location of the 
Indians for whom it has a responsibility for health services on widely scattered 
reservations, this Bureau frequently contracts for the utilization of very small 
numbers of hospital beds in many locations. In those areas where adequate 
community hospitals are available or can be developed, the long-range objective 
of the Bureau is to arrange for the hospitalization of Indians through nongovern- 
mental facilities, thereby permitting this Bureau to discontinue the operation of 
small Federal hospitals. Achievement of this objective will require an increasing 
number of contracts for small numbers of beds. Because of the small numbers 
of beds involved it is believed that adequate review can be handled by this 
Department and that a Federal Board of Hospitalization, if established, would 
not wish to be burdened with the prior approval of all such contracts. Like 
considerations apply to the hospital services provided for the natives of Alaska 
through the Bureau of Indian Affairs. 

Therefore, in the event that the Congress sees fit to enact this or a similar 
bill, it is suggested that an additional proviso be added following the second 
proviso of section 5 (line 23, p. 4) to read as follows: ‘‘Provided further, That the 
Desenteaen of the Interior may acquire by contract, for the benefit of Indians 
or the natives of Alaska, not to exceed twenty additional beds in any one hospital 
facility”. If this amendment is adopted, the last proviso of section 5 should 
also be amended (line 25, p. 4) by striking out the words ‘‘first and second” and 
inserting in lieu thereof the words ‘‘first, second, and third’’. 

The Bureau of the Budget has advised that there is no objection to the 
submission of this report to your committee. 

Sincerely yours, 
OrmME LEwis, 
Assistant Secretary of the Interior. 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE Deputy ATTORNEY GENERAL, 
Washington, October 26, 1953. 
Hon. Epirx Nourse RoGeErs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear MapaM CHAIRMAN: This is in response to your request for the views of 
the Department of Justice on the bills (H. R. 633 and H. R. 2862) to establish a 
Federal Board of Hospitalization, and for other purposes. 

The Board which would be established by these bills would be composed of the 
Attorney General, the Secretary of Defense, the Secretary of the Interior, the 
Director of the Bureau of the Budget, the Federal Security Administrator, the 
Administrator of General Services Administration, and the Administrator of 
Veterans’ Affairs. Each member would appoint an alternate to serve in his 
absence. 

The function of the Board would be to initiate studies of, analyze and review 
the hospital and other related activities and programs of all departments and 
agencies of the Federal Government in order to prevent overlapping and dupli- 
cation, to insure efficient utilization, to determine the need for additional facilities, 
and other related problems in connection with the hospitalization and care of 
persons whose treatment has become the responsibility of the Federal Govern- 
ment. With certain exceptions, no project for additional hospital or similar 
facilities could be undertaken by any department unless upon recommendation 
made by the Board and approved by the President. 
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The provisions of the bills are identical except for minor differences in clauses 
(5), (6), and (7) of section 4, and the addition of a proviso to section 4 of the bill 
(H. R. 2862) which apparently is intended to make it clear that the functions of 
the Roard would not extend to the operation of facilities under the jurisdiction of 
the various Federal departments and agencies. 

It appears that the word ‘require’ on page 4, line 10 of H. R. 633 should be 
changed to ‘‘acquir Also it is assumed that there should be substituted for 
the language “‘the Federal Security Administrator’ appearing in the bills, the 
lancuage ‘“‘the Secretary of the Department of Health, Education, and Welfare.” 

Whether this legislation should be enacted presents a question of policy on which 
the Department of Justice prefers to make no recommendation 

advised that there is no objection to the sub- 








The B ireau of the Budget 
mission of this report 


sincerely 





Witiram P. RocErs, 
Deputy Attorney General. 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 11, 1954 
Hon. Epirh Nourst Roaers 
Chairman. Committee on Veterans’ 1 fla S 
House of Re presentat s Wasi ngton 25, dD. ( 

Dear Mrs. Rocers: Reference is made to your requests for reports by the 
Veterans’ Administration on H. R. 633, H. R. 2862, and H. R. 7474, 83d Con- 
gress, each entitled, ‘“‘A bill to establish a Federal Board of Hospitalization, and 
for other purposes.” 

The purpose of the bills is to establish a Federal Board of Hospitalization to 
initiate studies of and analyze 1 review the hospital, convalescent, and domi- 
ciliary activities of all departments and agencies of the Federal Government and 
make recommendations to the President. These functions would deal basically 
with the utilization and acquisition of hospital facilities by Federal agencies. 

A statement concerning the detailed provisions of the bills and outlining the 
history of the Federal Board of Hospitalization as it was previously constituted 
has been prepared and is attached hereto for the information of the committee. 

The Federal Board of Hospitalization was established by direction of the 
President and if its reactivation should be considered necessary or desirable 
such reactivation could be accomplished without legislation. It is believed that 
any problems which may arise in connection with the activities covered by the 
bills can be solved by administrative action within the executive branch. 


> 


Advice has not been received from the Bureau of the Budget concerning this 









report However, the Veterans’ Administration is informed that by report to 

uur committee of April 21, 1953, on H. R. 633 and H. R. 2862 (identical with 
H. R. 7474) the Bureau of the Budget recommended against favorable considera- 
tion of those bills 


Sincerely vours 


H. V. Hieuey, Administrato 


SUPPLEMENT To ACCOMPANY THE REPORT OF THE ADMINISTRATOR OF VETERANS’ 
AFFAIRS TO THE COMMITTEF ON VETERANS’ AFFAIRS, House oF REPRESENTA- 
rives, Wirn Respect ro H. R. 633, H. R. 28627, anp H. R. 7474, 83p Con- 
Gress, Eacn Entittep “A Bitt To Estasuisn A FeperRAL Boarp oF Hos- 
PITALIZATION AND FOR OTHER PURPOSES” 


The purpose of each bill is to establish a Federal Board of Hospitalization to 


be composed of the Attorney General of the United States, the Secretary of 
Defense. the Secretary of the Interior. the Director of the Bureau of the Budget, 
the Federal Security Administi ator the Administrator of General Services 
Administration, and the Administrator of Veterans’ Affairs, the latter official to 
serve as Chairman of the Board 

Under the provisions of H. R. 2862 and H. R. 7474, the Board would be directed 
to initiate studies of and analyze and review the hospital, convalescent, and 
domiciliary activities of all departments and agencies of the Federal Government 
in order to (1) prevent overlapping, duplication, and overbuilding of such facili- 
ties; (2) insure the most efficient and complete utilization of the total hospital, 
convalescent, and domiciliary facilities of the Federal Government by each 
: 2 





department and agency; (3) determine the need for existing or additional hospital, 
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convalescent, and domiciliary facilities of each department and agency; (4 





determine the area and locality in which such additional facilities should be 
provided; (5) determine the extent to which non-Federa! facilities may be used 
to supply beds for any department or agency; (6) develop a complete overall 
plan relative to facilities for providing within or through the Veterans’ Adminis- 

{1 domiciliary care for persons who have 


tration adequate hospitalization an 
ake studies and 


served in the Armed Forces of the United States; and (7) m 
recommendations with respect to such matters as may be referred to the Board 
by. the President, or by any member of the Board. 

H. R. 633 would omit trom (6) above the provision that the overall plan relative 
to provision of hospitalization and domiciliary care for veterans be provided 
“within or thrcugh the Veterans’ Administration.” 

H. R. 2862 and H. R. 7474 would specifically provide that the functions of the 
Soard would not include authority to determine the manner in which the respon- 
sible heads of the Federal departments and agencies concerned would operate 
hospital and domiciliary facilities under their jurisdiction, or to require the 
transfer of medical and related personnel from one department or agency t 
to 








another, or to diminish the authority of any department or agency head 
determine the extent to which beds in facilities under his control and operation 
would be made available for the hospitalization, care, and treatment of ben 
ficiaries of other Federal departments or agencies H. R. 633 contains no such 
Pprovisiol 

The bills would prohibit any department or agency from undertaking an 
rojyect for the acquisition of additional hospital, convalescent, or domiciliary 
beds by niew ‘construction, major alteration, or leasing of, or contracting for exist- 
il such project had been submitted to and reviewed by the 


es 





‘Lilt nt 
ral Board of Hospitalization as to need, location, type of construction, an 
any other factor the Board might consider pertinent, and until the resulting rec 
ommendation of the Board had been approved by the President Exceptions 
would be made as to beds needed to meet temporary seasonal, epidemic, or emer- 
reney requirements and certain hospital requirements of the Army, Navy, and 
Air Fore 

Recommendations of the Board accompanied by substantiating data in support 





} 





£ 


of the proposal would be transmitted by the Chairman for the consideration of 


the President If the recommendation of the Board were not unanimous such 
recommendation would be accompanied by a summary of the views or objections 
of the minority members. This procedure is similar to that prescribed for the 
Federal Board of Hospitalization during its period of operation. 

Attention is invited to the title ‘‘Federal Security Administrator’ appearing 


on page i, lines 7 and S, of such bill No doubt the committee will wish to take 
cognizance of the fact that the position is now “Secretary of Health, Educacion, 
and Welfare,” pursuant to Reorganization Plan No. 1 of 1953. Attention is also 


invited to what appears to be a printer’s error on page 2, line 19, of H. R. 7474. 

The Federal Board of Hospitalization was created by direction of the President 
on.November 1, 1921, for the purpose of coordinating the separate hospitaliza- 
tion activities of the Medieal Department of the Army, the Bureau of Medicine 
and Surgery of the Navy, the United States Public Health Service, the United 
States Veterans’ Bureau, St. Elizabeths Hospital, the National Home for Disabled 





Volunteer Soldiers, and the Office of the Commissioner of Indian Affairs For 
approximately 3 years the Board functioned under the supervision of a Chief 
Coordinator who was appointed by and directly responsible to the President In 


1924 a reorganization of the Board placed its activities under the chairmanship 


of the Director of the United States Veterans’ Bureau and provided that its reeom- 
mendations should be transmitted to the Director of the Bureau of the Budget 
for the consideration of the President 

Until the early 1940’s projects for the provision of hospital facilities for war 
veterans comprised the great majority of cases referred to the Board for con- 
sideration as there was little activity in the field of hospital construction by Federal 
agencies other than the Veterans’ Administration prior to World War II. With 
the expansion of the Armed Forces just before and during the early months of the 
war, & marked increase in Army and Navy hospital facilities occurred, 

To prevent overbuilding and duplication and to insure that postwar needs 
would be given adequate consideration in the planning of hospitals to care for 
current requirements, the President, on March 31, 1943, directed that no further 
hospital. or convalescent facilities should be acquired within the continental 
United States by the War and Navy Departments, the Federal Security Agency, 
or the Veterans’ Administration, until such projects had been submitted to th 
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Federal Board of Hospitalization for review and recommendation to him as to 
location, type of construction, and other factors affecting the overall requirements 
for postwar hospitalization. An exception was permitted in the case of emergency 
installations made necessary by epidemics or similar situations, and a later amend- 
ment to the directive also authorized the Army and Navy to acquire temporary 
facilities of fewer than 150 beds without approval of the Board. In addition 
to the duties incident to this review of all Federal hospital projects, the President 
directed that the Board undertake a study of the complete problem of the hos- 
pitalization of the veterans of World War II, and the development of an overall 
plan for meeting this responsibility of the Federal Government. 

Details of the Board’s revised organization and functions under the President’s 
new directive were outlined in Budget Bureau Circular No. 419 of May 7, 1943, 
revised August 1, 1943, as Circular No. A-27. This circular established the 
Federal Board of Hospitalization as an advisory agency to the Bureau of the 
sudget and provided that the membership of the Board be composed of a Chair- 
man, who would not be deemed to represent any department or agency, and the 
following officials representing their respective departments and establishments: 


Official: Agency represented 
Commissioner of Indian Affairs___- Interior Department, including 
the Alaska Railroad. 
Director, Bureau of Prisons Justice Department. 


The Surgeon General, Bureau of Medi- Navy Department. 
cine and Surgery 
The Surgeon General, Medical Depart- War Department, including the 


ment. Panama Canal. 
The Surgeon General, Public Health Federal Security Agency. 
Service. 


Assistant Administrator, in charge of Veterans’ Administration. 
Medical and Domiciliary Care, Con- 
struction and Supplies. 


(Note.—The Chief Medical Director later represented the Veterans’ Adminis- 
tration as a member of the Board. 

Prior to June 30, 1943, the Board had no staff as such, all secretarial, statistical, 
and clerical assistance being furnished by employees on the rolls of the Veterans’ 
Bureau and its successor, the Veterans’ Administration. At times the Board 
appointed subcommittees consisting of employees from agencies represented on 
the Board to study and report upon matters affecting Government agencies 

enerally, such as the establishment of reciprocal reimbursement rates for 
xyovernment hospitalization, the merger of Government facilities in given areas, 
etc. Following the President’s directive of March 31, 1943, the Board, effective 
July 1, 1943, established a staff organization consisting of eight employees. 
This staff was paid from funds of the Veterans’ Administration for the fiscal 
years 1944-46, and from the Bureau of the Budget funds for the ficsal years 
1947 and 1948. 

The Federal Board of Hospitalization was abolished effective June 30, 1948, by 
Bureau of the Budget Circular No. A-27, revised, dated June 25, 1948, entitled 
“Review and Coordination of the Hospital, Convalescent, and Domiciliary Pro- 
grams of Federal Departments and Establishments.’’ This circular provides that 
the Bureau of the Budget will review and coordinate hospital, convalescent, and 
domiciliary programs developed and operated by all departments and establish- 
ments, and makes the head of each department and establishment responsible for 
a similar review and coordination of such programs within his department or 
establishment. The circular directs each agency or department to submit to the 
Bureau of the Budget an itemized program of all new or additional bed-producing 
»rojects it proposes to include in appropriation estimates, which the Bureau of the 
Budget will forward to the President with recommendation. The circular also 
provides that unless included in such approved annual program no project for 
acquisition of additional beds by new construction, major alteration, transfer, 
purchase, or leasing of or contracting for existing facilities shall be initiated in 
any way in the continental United States, the Panama Canal Zone, or the Terri- 
tories by any department or establishment until it has been submitted to the 
Bureau of the Budget for review and recommendation to the President, as to 
need, size, location, type of construction, and any other pertinent features, and 
until the President has acted upon such recommendation. Exceptions are made 
in the case of seasonal, epidemic, or emergency requirements of a temporary 
nature and in the case of certain Army and Air Force hospitals. 
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As indicated earlier in this statement, the Federal Board of Hospitalization 
was established by direction of the President. Since the Board was abolished in 
1948 the Bureau of the Budget has been reviewing and coordinating the hospital, 
convalescent, and domiciliary programs developed and operated by all Federal 
departments and establishments. The Veterans’ Administration’s building pro- 
gram was revised in January 1949. Since that time there have been completed 
54 new hospitals with 25,577 constructed beds and 10 additions to existing hos- 

itals with 2,529 beds; 2 hospitals with 1,536 beds have been transferred to the 
feterans’ Administration from other Federal agencies; there remain in the pro- 
gram for completion 10 new hospitals with 7,947 beds and additions to 3 existing 
hospitals consisting of 1,225 beds. Thus it will be noted that only 9,172 beds 
remain to be constructed in the Veterans’ Administration’s authorized building 
program (figures as of January 31, 1954). 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
March 16, 1964, 
Hon. Epira Nourse Roaers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


DEAR MADAM CHAIRMAN: This letter is in response to your request of March 
11, 1954, for a report on H. R. 633 and H. R. 2862, substantially similar bills, 
to establish a Federal Board of Hospitalization, and for other purposes. 

These bills would provide for the establishment of a Federal Board of Hospital- 
ization consisting of seven ex officio members: the Attorney General of the United 
States, the Secretary of Defense, the Secretary of the Interior, the Director of the 
Bureau of the Budget, the Federal Security Administrator, the Administrator of 
General Services Administration, and the Administrator of Veterans’ Affairs. 
Each member would be authorized to appoint an alternate in the event of his 
absence. The Administrator of Veterans’ Affairs would serve as Chairman of the 
Board and would be authorized to designate an Acting Chairman from the mem- 
bership of the Board to serve in his absence. 

Briefly, the functions of the Board would be to make studies and analyses 
relating to the utilization of existing Federal hospital facilities and to the need 
for additional facilities for each department and agency. The Board would be 
specifically charged with the development of a ‘“‘complete overall plan relative to 
facilities for providing hospitalization and domiciliary care for persons who have 
served in the Armed Forces of the United States.’”’” The Board’s studies and 
recommendations would be submitted to the President together with a summary 
of the views of the minority members in cases where recommendations are not 
unanimous. 

Projects for additional Federal hospital facilities could not be undertaken until 
reviewed by the Board and the Board’s recommendation approved by the 
President. Provision has been made, however, to permit any department or 
agency to acquire additional beds to meet seasonal, epidemic, or emergency needs 
if acquisition does not require new construction. The Departments of the Army, 
Navy, and Air Force would be allowed to acquire limited hospital facilities of 
temporary construction if no other Federal hospital facilities are available. 

H. R. 2862 includes a proviso that the functions of the Board shall not include 
authority to determine the manner in which Federal departments and agencies 
concerned shall operate hospital and domiciliary facilities under their jurisdic- 
tion, or to require the transfer of medical and related personnel from one depart- 
ment or agency to another. While no such proviso is included in H. R. 633, the 
latter bill would not appear to include any authorization which would permit 
such authority on the part of the Board. 

The Department of Health, Education, and Welfare is in accord with the 
objective of coordinated planning for, and maximum utilization of, Federal 
hospital facilities, and we would offer no objection to the establishment of a 
coordinating mechanism such as the Board proposed in these bills. We do not 
however, believe we are in a position to evaluate either the need for an additional 
coordinating agency from the standpoint of the Government as a whole or the 
impact of the proposal contained in these bills on the hospital establishments of 
the Veterans’ Administration and the Department of Defense. Since these 
establishments are faced with particularly complex problems relating to new 
construction, we assume your committee will wish to give particular attention 
to the views of these two agencies, as well as those of the Bureau of the Budget, 
in evaluating the provisions of H. R. 633 and H. R. 2862. 
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If either of these bills is considered for enactment, an amendment to change 
the reference to the former Federal Security Administrator to the Secretary of 
Health, Education, and Welfare, would obviously be appropriat« 

The Bureau of the Budget advises that it perceives no objection to the sub- 


mission of this report to vour committee 





Sincerely yours 


Oveta Cup Hosesy, Secretary. 


A BILL 1 h a Federal Board of Hospitalization, and for other purposes 


Be t enacted hy the Senate and House of Representatives of the United States of 
lmerica in Conare ss assembled. That there is hereby established a Federal Board 
of Hospitalization (hereinafter referred to as the ‘‘Board’’), to be composed of the 
Attorney General of the United States, the Secretary of Defense, the Secretary 
if the Interior, the Director of the Bureau of the Budget, the Federal Security 
Administrator, the Administrator of General Services Administration, and ‘the 
Administrator of Veterans’ Affairs. Each member shall appoint an alternate to 
serve in his absence 

Sec. 2. The Administrator of Veterans’ Affairs shall be Chairman of the Board, 
and he shall designate an Acting Chairman from the membership of the Board to 
serve as Chairman during his absence. The Board shall meet at such time and 
place as may be designated by the Chairman 

Sec. 3. The Board may, in accordance with the provisions of the civil-service 
laws, the Classification Act of 1949, and Veterans Preference Act of 1944, as 
amended, appoint and fix the compensation of such officers and employees, and 
may make such expenditures, as may be necessary, to carry out its functions, 
within the limits of any appropriation, or appropriations, made for such purposes. 
Officers and employees of any other department or agency of the Government 
may, with the consent of the head of such department or agency, be assigned to 
assist the Board in carrying out its functions. The Board may, with the consent 
of the head of any other department or agency in the Government, utilize the 
facilities and services of such department, or agency, in carrving out the functions 
of the Board. The Board may call upon and-seek the-advice of experts in the 
fields of medicine, hospital construction, hospital administration, and allied fields. 
The number and terms of service of such advisors shall be determined by the 
Board, and they may, individually, be paid compensation at a rate not in excess 
of $50 for each day actually spent in the work for the Board, plus necessary travel 
and subsistence expenses. 

Sec. 4. The Board shall initiate studies of and analyze and review the hospital, 
convalescent, and domiciliary activities and programs developed and operated 
by all departments and agencies of the Federal Government in order (1) to prevent 
overlapping and duplication of services and overbuilding of such facilities; (2) 
to insure the most efficient and complete utilization of the total hospital, con- 
valescent, and domiciliary services and facilities of the Federal Government by 
each department and agency; (3) to determine the need for existing or additional 
hospital, convalescent, and domiciliary facilities of each department and ‘agency ; 
(4) to determine the area and locality in which such additional facilities should 
be provided; (5) to determine the extent. to which non-Federal fagilifies may ‘be 
utilized in the administration of the hospital activities or programs -ef-any. depart- 
ment or agency; (6) to develop a complete over-all plan relative to facilities for 
providing hospitalization and domiciliary care for persons who have served in 
the Armed Forces of the United States; and (7) to make studies and reeommenda- 
tions with respect to such matters as may be referred to the Board by the President, 
or by any other member of the Board 

Sec. 5. No project for acquisition of additional hospital, convalescent, or 
domiciliary beds by new construction, major alteration, or leasing of, or contract- 
ing for existing facilities shall be undertaken by any department or agency until 
it has been submitted to and reviewed by the Board as to need, location, type or 
construction, and any other factor which the Board may consider pertinent to the 
performance of its responsibilities, nor until the resulting reeommendation of the 
Board shall have been approved by the President: Provided, That any devartment 
or agency May acquire additional beds to meet a temporary seasonal, epidemic, or 
emergency requirement, if such acquisition does not require new construction: 
Provided further, That the Departments of the Army, Navy, and Air Force may 
require limited hospital facilities involving temporary type of construction only, 
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and not exceeding three hundred beds for any one project, if no other suitable 
Federal hospital facilities are available: And provided further, That each project, 
involving the acquisition of beds under the first and second provisos of this section, 
shall be reported to the Federal Board of Hospitalization at the time approval 
thereof is given by the head of the department or agency concerned. 

Sec. 6. Recommendations of the Board accompanied by substantiating data 
in support of the proposal shall be transmitted by the Chairman for the considera- 
tion of the President Whenever the adoption of any recommendation is not 
unanimous, such recommendation shall be accompanied by a summary of the 
views or objections of the minority members 

Sec. 7. There are hereby authorized to be appropriated such sums as may 
be necessary and appropriate to carry out the provisions and purposes of this Act 


{H. R, 2862, 83d Cong., 1st sess.] 
A BILL To establish a Federal Board of Hospitalization, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States of 
imerica in Congress assembled, That there is hereby established a Federal Board 
f Hospitalization (hereinafter referred to as the ‘‘Board’’) to be composed of the 
\ttorney General of the United States, the Secretary of Defense, the Secretary 
f the Interior, the Director of the Bureau of the Budget, the Federal Security 
\dministrator, the Administrator of General Services Administration, and the 
\dministrator of Veterans’ Affairs. Each member shall appoint an alternate to 
serve in his absence 

Sec. 2. The Administrator of Veterans’ Affairs shall be Chairman of the Board, 
and he shall designate an Acting Chairman from the membership of the Board to 
serve as Chairman during his absence. The Board shall meet at such time and 
place as may be designated by the Chairman. 

Sec. 3. The Board may, in accordance with the provisions of the civil-service 
laws, the Classification Act of 1949, and Veterans Preference Act of 1944, as 
amended, appoint and fix the compensation of such officers and employees, and 
make such expenditures, as may be necessary, to carry out its funetions, within 
the limits of any appropriation, or appropriations, made for such purposes 
Officers and employees of any other department or agency of the Government 
may, with the consent of the head of such department or agency, be assigned to 
assist the Board in carrying out its functions. The Board may, with the consent 
of the head of any other department or agency in the Government, utilize the 
facilities and services of such department, or agency, in carrying out the functions 
of the Board. The Board may call upon and seek the advice of experts in the 
fields of medicine, hospital construction, and allied fields. The number and 
terms of service of such advisers shall be determined by the Board, and they 
may, individually, be paid compensation at a rate not in excess of $50 for each 
day actually spent in the work for the Board, plus necessary travel and sub- 
sistence expenses 

Sec. 4. The Board shall initiate studies of and analyze and review the hospital, 
convalescent, and domiciliary activities of all departments and agencies of the 
Federal Government in order (1) to prevent overlapping, duplication, and over- 
building of such facilities; (2) to insure the most efficient and complete utilization 
of the total hospital, convalescent, and domiciliary facilities of the Federal Gov- 
ernment by each department and agency; (3) to determine the need for existing 
or additional hospital, convalescent, and domiciliary facilities of each department 
and agency; (4) to determine the area and locality in which such additional 
facilities should be provided; (5) to determine the extent to which non-Federal 
facilities may be used to supply beds for any department or agency; (6) to develop 
a complete overall plan relative to facilities for providing within or through the 
Veterans’ Administration adequate hospitalization and domiciliary care for per- 
sous who have served in the Armed Forces of the United States; and (7) to make 
studies and recommendations with respect to such matters as may be referred to 
the Board by the President, or by any member of the Board: Provided, That 
the funetions of the Board shall not include authority to determine the manner 
in which the responsible heads of the Federal departments and agencies concerned 
shall operate hospital and domiciliary facilities under their jurisdiction, or to 
require the transfer of medical and related personnel from one department or 
agency to another, or to diminish the authority of any department or agency 
head to determine the extent to which beds in facilities under his control and 
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operation shall be made available for the hospitalization, care and treatment of 
beneficiaries of other Federal departments or agencies. 

Sec. 5. No project for acquisition of additional hospital, convalescent, or 
domiciliary beds by new construction, major alteration, or leasing of, or con- 
tracting for existing facilities shall be undertaken by any department or agency 
until it has been submitted to and reviewed by the Board as to need, location, 
type of construction, and any other factor which the Board may consider perti- 
nent to the performance of its responsibilities, nor until the resulting recommenda- 
tion of the Board shall have been approved by the President: Provided, That any 
department or agency may acquire additional beds to meet a temporary seasonal, 
epidemic, or emergency requirement, if such acquisition does not require new 
construction: Provided further, That the Departments of the Army, Navy, and 
Air Force may acquire limited hospital facilities involving temporary type of 
construction only, and not exceeding three hundred beds for any one project, if 
no other suitable Federal hospital facilities are available: And provided further, 
That each project, involving the acquisition of beds under the first and second 
provisos of this section, shall be reported to the Federal Board of Hospitalization 
at the time approval thereof is given by the head of the department or agency 
concerned, 

Sec. 6. Recommendations of the Board accompanied by substantiating data 
in support of the proposal shall be transmitted by the Chairman for the con- 
sideration of the President. Whenever the adoption of any recommendation is 
not unanimous, such recommendation shall be accompanied by a summary of 
the views or objections of the minority members. 

Sec. 7. There are hereby authorized to be appropriated such sums as may be 
necessary and appropriate to carry out the provisions and purposes of this Act. 


oo 


[H. R. 7474, 83d Cong., 2d sess.] 
A BILL To establish a Federal Board of Hospitalization, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That there is hereby established a Federal Board 
of Hospitalization (hereinafter referred to as the ‘‘Board’’) to be composed of the 
Attorney General of the United States, the Secretary of Defense, the Secretary 
of the Interior, the Director of the Bureau of the Budget, the Federal Security 
Administrator, the Administrator of General Services Administration, and the 
Administrator of Veterans’ Affairs. Each member shall appoint an alternate to 
serve in his absence. 

Sec. 2. The Administrator of Veterans’ Affairs shall be Chairman of the Board, 
and he shall designate an Acting Chairman from the membership of the Board 
to serve as Chairman during bis absence. The Board shall meet at such time 
and place as may be designated by the Chairman. 

Sec. 3. The Board may, in accordance with the provisions of the civil-service 
laws, the Classification Act of 1949, and Veterans’ Preference Act of 1944, as 
amended, appoint and fix the compensation of such officers and employees, and 
make such expenditures, as may be necessary, to carry out its functions, within 
the limits of any appropriation, or appropriations, made for such purposes. Offi- 
cers and employees of any other department or agency of the Government may, 
with the consent of the head of such department or agency, be assigned to assist 
the Board in carrying out its functions. The Board may, with the consent of the 
head of any other department or agency in the Government, utilize the facilities 
and services of such department, or agency, in carrying out the functions of the 
foard. The Board may call upon and seek the advice and experts in the fields 
of medicine, hospital construction, and allied fields. The number and terms of 
service of such advisers shall be determined by the Board, and they may, indi- 
vidually, be paid compensation at a rate not in excess of $50 for each day actually 
spent in the work for the Board, plus necessary travel and subsistence expenses. 

Sec. 4. The Board shall initiate studies of and analyze and review the hospital 
convalescent, and domiciliary activities of all departments and agencies of the 
Federal Government in order (1) to prevent overlapping, duplication, and over- 
building of such facilities; (2) to insure the most efficient and complete utiliza- 
tion of the total hospital, convalescent, and domiciliary facilities of the Federal 
Government by each department and agency; (3) to determine the need for exist- 
ing or additional hospital, convalescent, and domiciliary facilities of each depart- 
ment and agency; (4) to determine the area and locality in which such additional 
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facilities should be provided; (5) to determine the extent to which non-Federal 
facilities may be used to supply beds for any department or agency; (6) to de- 
velop a complete over-all plan relative to facilities for providing within or through 
the Veterans’ Administration adequate hospitalization and domiciliary care for 
persons who have served in the Armed Forces of the United States; and (7) to 
make studies and recommendations with respect to such matters as may be re- 
ferred to the Board by the President, or by any member of the Board: Provided, 
That the functions of the Board shall not include authority to determine the 
manner in which the responsible heads of the Federal departments and agencies 
concerned shall operate hospital and domiciliary facilities under their jurisdic- 
tion, or to require the transfer of medical and related personnel from one depart- 
ment or agency to another, or to diminish the authority of any department or 
agency head to determine the extent to which beds in facilities under his control 
and operation shall be made available for the hospitalization, care, and treatment 
of beneficiaries of other Federal departments or agencies. 

Sec. 5. No project for acquisition of additional hospital, convalescent, or dom- 
iciliary beds by new construction, major alteration, or leasing of, or contracting 
for existing facilities shall be undertaken by any department or agency until it 
has been submitted to and reviewed by the Board as to need, location, type of 
construction, and any other factor which the Board may consider pertinent to 
the performance of its responsibilities, nor until the resulting recommendation of 
the Board shall have been approved by the President: Provided, That any de- 
partment or agency may acquire additional beds to meet a temporary seasonal, 
epidemic, or emergency requirement, if such acquisition does not require new 
construction: Provided further, That the Departments of the Army, Navy, and 
Air Force may acquire limited hospital facilities involving temporary type of 
construction only, and not exceeding three hundred beds for any one project, if 
no other suitable Federal hospital facilities are available: And provided further, 
That each project, involving the acquisition of beds under the first and second 
provisos of this section, shall be reported to the Federal Board of Hospitaliza- 
tion at the time approval thereof is given by the head of the department or 
agency concerned. 

Sec. 6. Recommendations of the Board accompanied by substantiating data in 
support of the proposal shall be transmitted by the Chairman for the considera- 
tion of the President. Whenever the adoption of any recommendation is not 
unanimous, such recommendation shall be accompanied by a summary of the 
views or objections of the minority members. 

Sec. 7. There are hereby authorized to be appropriated such sums as may be 
necessary and appropriate to carry out the provisions and purposes of this Act 





VETERANS’ ADMINISTRATION 
Hospital construction chart, summary 


HOSPITALS IN OPERATION! 


n | r | Constructed 
e Number | . 
Typ im ber bed capacity 





Tuberculosis ‘i 





21 | 9, 900 

Neuropsychiatric | 38 | 54, 161 

General medical > 109 | 60, 654 

Total___- | 168 124, 715 
DOMICILIARY UNITS IN OPERATION? 

Se ‘ ra . , | 17 | 17, 471 


1 Of the 168 hospitals in operation 24 are military and other hospitals transferred to VA. Four of the 24 
transferred hospitals are operated as annexes to permanent VA hospitals and are not counted as separate 
hospitals. 

3 The 17 domiciliary units include 3 military units transferred to VA. Of the 17 units, 14 are operated 
as part of VA hospitals and 3 are operated independently. 
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56 general medical and surgical beds and 296 domiciliary beds. 


section of 872-bed general medical hospital at West Haven, Conn 
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Hospital construction chart, summary Continued 


NEW HOSPITALS COMPLETED SINCE WORLD WAR II 





Hospitals reuenner Type Date opened 
Birmingham, Ala i799 GMS Mar. 16, 1953 
Phoenix, Ariz 92: GMS Aug. 18, 1951 
Little Rock, Ark 00 | GMS Oct. 3, 195 
Fresno, Calif 250; GMS 1950 
Denver, Colo ( Aug. 27, 1951 
Grand Junction, Colo ( May 16, 1949 
West Haven, Conn , 19. 
Wilmington, Del 1950 
Chieago, Ill. (west side 1953 
Chicago, Ill. (research 1953 
Fort Wayte, Ind 1950 
Indianapolis, Ind 1952 
Iowa City, lowa 195 


Louisville, Ky 
New Orleans, La 
Shreveport, La 
Baltimore, Md 
Boston, Mass 
Brockton, Mass 
Ann Arbor, Mich 
Iron Mountain, Mich 
Saginaw, Mich 
Kansas City, Mo 
Poplar Bluff, Mo 
St. Louis, Mo 
Miles City, Mont 
Grand Island, Nebr 
Omaha, Nebr 
Manchester, N. H 
East Orange, N. J 
Albany, N. Y 
Brooklyn, N. Y 
Buffalo, N. Y 
Montrose, N. Y 
Syracuse, N.Y 
Durham, N. C 
Salisbury, N. C 
Minot, N. Dak 
Oklahoma City, Okla 
Altoona, Pa 

Erie, Pa 

Lebanon, Pa 
Philadelphia, Pa 
Pittsburgh, Pa 
Wilkes-Barre, Pa 
Providence, R. I 
Sioux Falls, 8. Dak 
Big Spring, Tex 





195 
Sept. 9, 1952 
Oct. 16, 1950 
Oct. 28, 1952 
July 10, 1952 
Oct. 6, 1953 
Oct. 12, 1953 
Mar. 20, 1950 
Aug. 28, 1950 
Oct. 1, 1952 
Jan. 8, 1951 
Mar. 23, 1954 
Aug. 1, 1951 
Sept. 5, 1950 
Feb. 1, 1951 
June 28, 1950 
Sept. 30, 1952 
Apr. 16, 1951 
Feb. 9, 1950 
Jan. 16, 1950 
May 15, 1950 
June 10, 1953 
Apr. 6, 1953 
Oct. 15, 1953 
July 5, 1950 
June 22, 1953 
Sept. 18, 1950 
Mar. 20, 1951 
15, 1947 
2, 1953 
Nov. 25, 1953 
Nov. 16, 1950 
June 6, 1949 
July 19, 1949 
July 17, 1950 
Bonham, Tex__-. . 
Marlin, Tex 
Salt Lake City, Utah 
Seattle, Wash 





Spokane, Wash Nov. 1, 1950 
Beckley, W. Va Mar. 1, 1951 
Clarksburg, W. Va Mar. 12, 1951 
Madison, Wis Sept. 12, 1951 
lomah, Wis Mar. 4, 1947 





Total 


! Tentative. 
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ADDITIONS 


Tuscaloosa, Ala 
Tuskegee, Ala 
Do 
North Little 


4 


Rock 
Livermore, Calif 
Los Angeles, Cal 

Do 
San Fernando, Ca 
Fort Lyon, Colo 
Dwight, Ill 
Lexington, Ky 
Alexandria, La 
Fort Howard, Md 
Perry Point, Md 
Bedford, Mass 
Northampton, Mass 
Rutland Heights, M 
Battle Creek, Mich 
Do 

Dearborn, Mich 
Minneapolis, Minn 
Gulfport, Miss 
Jefferson Barracks, 
Reno, Nev 
Lyons, N. J 
Albuquerque, N. M¢ 
Canandaigua, N. 
Fayetteville, N. ( 
Fargo, N. Dak 


Brecksville, Ohio 
Chillicothe, Ohio 
Portland, Oreg 

Coatesville, P 
Lebanon, Pa 
Murfreesboro, Ten: 


a 


Houston, Tex 
Kerrville, Tex 
Waco, Tex 
Do 
Roanoke, Va 


American Lake, Was! 


Sheridan, Wyo 


Total 


Sepulveda (Los Angele 


New York, N. Y 
Cincinnati, Ohio 
Pittsburgh, Pa 


Total 


ADI 


NEW 


San Francisco, 

Washington, 

Topeka, Kans 

Cleveland, Ohio 
Do.. 


Total 
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TO EXISTING HOSPITALS COMPLI 





BOARD OF HOSPITALIZATION 


—Continued 


rED SINCE WORLD WAR II 


H ospitals ae Type Date opened 
328 | NP June 1947 
328 | NP November 1945. 
10 GMS June 1951. 
rk 640 | NP September 1947. 
161 rB September 1950 
4(t NP August 1945. 
432 | NP June 1946 
132 rB September 1950 
2) NP March 1946 nd 
x GMS December 1946 
492 | NP March 1947. 
2 rB May 1951. 
79 | GMS February 1946. 
2 | NP June 1947 
89 | NI December 1946 - ¥ 
104 | NP February 1946. 
‘ 48 rB March 1948 
h NP March 1946 
328 NP October 1947 
948 | GMS December 1948 
472 | GMS September 1953 
164 | NP August 1946 
fo M44) NP January 1953. 
16 GMS March 1948 
198 | NP December 1945 
267 | TB July 1951 
492 NP Decem ber 1945 
16 GMS May 1948. 
248 GMS Do 
153 rB July 1950 
518 | NE January 1946 
156 rB February 1951 
328 | NP February 1946 
64 | NP October 1950. 
474 NP May 1948. 
200 | NP August 1953. 
73 rB December 1948. 
656 | NP August 1945. 
164 | NP October 1945. 
656 | NP February 1946 
228 | NP December 1947 
164 | NP March 1946. 
363 
NEW HOSPITALS UNDER CONTRACT 
Hospitals we ony of Type 
>. 
s, Calif.) 961 | NP 
1,252 | GMS. 
496 | GMS, 
742 | GMS, 
451 é 
ITIONS TO EXISTING HOSPITALS UNDER CONTRACT 
50 GMS. 
HOSPITALS PROPOSED, CONSTRUCTION NOT STARTED 
1, 000 NP 
500 | GMS 
1, 000 NP 
500 | GMS, 
1,000 NP, 
4, 000 





VETERANS ADMINISTRATION 


HOSPITALS AND HOMES UNDER CONSTRUCTION OR PROPOSED 
As of January 31, 1954 
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Mr. Savior. Representatives of the Veterans’ Administration, the 
Bureau of the Budget, the Department of Defense, the General Serv- 
ices Administration, together with representatives of the four major 
veterans’ organizations have been invited to testify during this hear- 
ing. The Department of Health, Education, and Welfare, as well as 
the Department of the Interior, were invited to testify but declined. 

We will hear first from the representatives of the Veterans’ Adminis- 
tration; and | understand that Mr. Guy H. Birdsall, the Assistant 
Administrator for Legislation is present. 

Mr. Birdsall, will vou please come forward? 

3efore Mr. Birdsall testifies, I would like to announce that Con- 
gressman Evins, who is a faithful member of this committee, both in 
attendance and in his serious work on the committee, has asked to be 
excused from this morning’s hearings, for the reason that he has been 
called to Tennessee on account of the serious illness of his father. 

I know that the other members of the committee join me in wishing 
the father of Congressman Evins a speedy recovery. 

We are very glad to have you with us this morning, Mr. Birdsall, 
and I see that you have with you our good friend, Admiral Boone, 
and Mr. Edgar, Assistant Administrator for Construction. We wel- 
come you here this morning 


STATEMENTS OF GUY H. BIRDSALL, ASSISTANT ADMINISTRATOR 
FOR LEGISLATION, AND ADM. J. T. BOONE, CHIEF MEDICAL 
DIRECTOR, VETERANS’ ADMINISTRATION 


Mr. Birpsauy. Thank you, Mr. Chairman and members of the 
committee. 

The Administrator of Veterans’ Affairs made a report on the three 
bills before you with reference to the Federal Board of Hospitalization 
dated March 11, 1954, and I assume that letter and the attached 
historical statement with comment will be inserted in the record at 
the proper place 

Mr. Saytor. That has been inserted in the record. 

Mr. Brrpsatu. The purpose of the bills is to establish a Federal 
Board of Hospitalization to initiate studies of an analy ze and review 
the hospital, convalescent, and domiciliary activities of all depart- 
ments and agencies of the Federal Government, and make recom- 
mendations to the President. These functions, would deal basically 
with the utilization and acquisition of hospital facilities by federal 
agencies. A statement concerning the detailed provisions of the bills 
and outlining the history of the Federal Board of Hospitalization as 
it was previously constituted has been prepared and is attached 
hereto for the information of the committee. 

The Federal Board of Hospitalization was established by direction 
of the President, and if its reactivation should be considered necessary 
or desirable, such reactivation could be accemplished without legis- 
lation. It is believed that any problems which may arise in con- 
nection with the activities covered by the bills can be solved by 
administrative action within the executive branch. 

Advice has not been received from the Bureau of the Budget con- 
cerning this report. However, the Veterans’ Administration is in- 
formed that by report to vour committee of April 21, 1953 on H. R. 
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633 and H. R. 2862, identical with H. R. 7474, the Bureau of the 
Budget recomme nded against favorable consideration of those bills 

Unless you feel otherwise, Mr. Chairman, the historical statement, 
with comment, will not be read in detail, because we do have with us 
the Chief Medical Director of the Veterans’ Administration, who is 
available to answer questions and cover also the general aspects of 
this situation. 

With reference to the matter of hospital sites, Colonel Edgar is 
here, the Assistant Administrator for Construction, who, along with 
Admiral Boone, would cover that field. Also there is present our 
Controller, Mr. Frank Kelsey, who has the coordination of all the 
budgetary matters in the Veterans’ Administration, and probably 
some of those questions may be within his bailiwick. 

Mr. Sayuor. I might ask you this question, at this time. In you 
opinion, did the Board which was established serve a useful purpose? 

Mr. Brrosauu. There is no question but what it performed a 
valuable service for a number of years. General Hines, then Directo: 
of the Bureau, later Administrator of Veterans’ Affairs, was chairman 
for anumber of years. And, of course, at that time you had a heavy 
program of construction. This detailed analysis we attach to thé 
letter gives the present status of the construction program, which you 
may want to compare with the load when they did have these matters 
under consideration as a Federal Board. 

Mr. Saytor. Since the Bureau of the Budget has been handling 
this program since the Board has been abandoned, is it your beliet 
now, just as an individual, that they have been able re fulfill all of 
the functions of the Board? 

Mr. Brirpsatu. I think when we consider the decline of the load 
in connection with the acquiring of additional sites, because of the 
completion of the construction, the load on the Bureau of the Budget 
was nothing like it used to be. Even from 1948 on, it was not too 
heavy. And Mr. Higley feels that he can deal within the executive 
branch with any problems that might come up in this connection. 
Admiral Boone may want to supplement what I have had to say, 
and he has had the direct practical experience in connection with 
these matters. 

Mr. Secrest. The Veterans’ Administration feels there is no need 
for a Federal Hospital Board at the present time? 

Mr. Brrpsauu. I wouldn’t say that, Congressman. But he feels 
that whatever problems do arise can be settled within the executive 
branch. 

Mr. Secrest. He feels there is no need for legislation on the subject 
at the present time? 

Mr. Brrosauu. That is correct, sir. 

Mr. Secrest. And that if there is a need for six Federal agencies 
to confer, the President, by Executive order, can ask them to confer 
and accomplish the same result. That is the opinion of the Veterans 
Administration? 

Mr. Brrpsauu. Yes, it is the Administrator’s view that they can 
work that out within the executive branch. 

Mr. Saytor. Admiral Boone, we are delighted to have you sitting 
in with us this morning. Do you care to ¢ omme nt on this phase of th 
problem we are looking into this morning? 
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Admiral Boonr. Mr. Chairman and gentlemen, I thank you very 
much for welcoming me so graciously, and I am very happy to be 
back with you again. 

I have had a relation with the Federal Board indirectly as a naval 
officer. I never testified before it, but in my position in the Navy, I 
had some indirect relation, as I said. 

You asked me the question whether it had served a useful purpose 
as constituted in the past. I think it did very definitely, when there 
was a large construction program both in the military and the other 
agencies of the Veterans’ Administration, and during the great pro- 
gram for the war and after the war as related to other agencies of the 
Government. 

As far as the Veterans’ Administration presently is concerned, I 
subscribe wholly to what the Administrator of Veterans’ Affairs has 
stated in his letter to the chairman of this committee on March 11, 
1954; and to reiterate his next to the last sentence: 

The Federal Board of Hospitalization was established by direction of the Pres- 
ident, and if its reactivation should be considered necessary or desirable, such re- 
activation could be accomplished without legislation. It is believed that any 
problems which may arise in connection with the activities covered by the bills 
can be solved by administrative action within the executive branch, 

And that is now being accomplished. 

It may be a factor and a very important factor that, as far as we 
can foresee, there is a waning hospital construction program as it 
pertains to the Veterans’ Administration. We are approaching the 
time when, as to the 174 hospitals which have been the decreed num- 
ber, as I understand it, for the Veterans’ Administration, that pro- 
gram is being consummated. We have authorization and funds for 
all the hospitals within the 174, except 2, and those are replacement 
general medical and surgical hospitals, for which sites have been ac- 
quired, authorizations obtained, but funds have not been appropri- 
ated. And those two are Cleveland General Medical and Surgical 
Hospital, the replacement for Crile, and the replacement for the old 
obsolete Mount Alto Hospital here in Washington. That has been 
authorized, a site has been designated, and a grant has been provided 
at the Soldiers’ Home for such a purpose. 

So, with those two, when the money is appropriated for that, it will 
consummate the hospital medical program. 

So, as I say, that program is now on the wane. And if the Federal 
Board of Hospitalization were to be constituted for merely the VA 
requirements, as we can project them, to the best of our ability under 
the presently stipulated 174 hospitals, I would not see that it would 
be a requirement to have such a reconstituted board. I believe the 
problems can be met and met satisfactorily, as the Administrator of 
Veterans’ Affairs has stipulated in his letter to the chairman of this 
committee, within the executive branch. 

Mr. Secrest. I want to just make clear what I think everyone 
knows. I believe the hearing should show it. The Board originally 
was established by Executive order, and not by law? 

Admiral Boone. Yes, I think in 1921. That is all reviewed, 
Mr. Congressman, in a letter to which Mr. Birdsall referred. It 
contains many pages. It is dated November 28, 1952, to Senator 
John L. McClellan, chairman of the Committee on Government 
Operations. That gives the history and how it was constituted and 
what has occurred since. 
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Mr. Birpsau. In our attachment, Mr. Congressman, to our report, 
we do give that. It was an Executive direction sent to the agency 
through the Bureau of the Budget on November 1, 1921. 

Mr. Secrest. Do you not think it might be conceivable that if 
you were bound legally by a lawfully constituted Board, the action of 
that Board might be such as to overweigh the judgment of the 
Veterans’ Administration and make it more difficult to render good 
service to the veterans? 

Admiral Boone. I think I can answer that in this way, if I may. 
What was suggested in that letter to Senator McClellan, to which 
this was a reply, to the Administrator of Veterans’ Affairs, would 
be a very bad procedure. It would have meant shifting of personnel 
through the various Government agencies. We would have had to 
have in effect a hiring hall, which would have been very bad, and we 
were opposed to it. 

So that if constituted by law, there may be dangerous elements 
projected into it, as there would have been had this gone through as 
proposed at that time. 

I have read these three bills of the members of the House, and | 
think all came from this committee, and those are well thought out. 
But I believe that if there were a legally constituted Board of Hos- 
pitalization, it would nake it more difficult, as it pertains to the 
Veterans’ Administration, than it would be without it. 

Mr. Sartor. We are happy to have with us this morning, Mr. 
Matthews, who, while not a member of this subcommittee, is a member 
of the full committee. 

Do you have any questions? 

Mr. Marruews. Not right now, Mr. Chairman. 

Mr. Sartor. Now, the other phase of the hearing which we have 
this morning is in regard to certain hospital sites which have been 
declared surplus. 

Our next witness is Mr. Fred McNamara of the Bureau of the 
Budget. 

I understand that this is the Division that has charge of hospitals. 

You may proceed, sir. 


STATEMENT OF FRED A. McNAMARA, ASSISTANT CHIEF, LABOR 
AND WELFARE DIVISION, IN CHARGE OF HOSPITALS, BUREAU 
OF THE BUDGET 


Mr. McNamara. Mr. Chairman, I believe your committee has the 
Director’s letter of April 21, 1953, in which the views of the Bureau 
of the Budget are expressed as to the need for this bill. In summary 
the Director’s views were that it is neither necessary nor desirable. 

I assume you would not want to have me repeat the entire letter, 
but, in brief- 

Mr. Sartor. No, sir. The letter has already been made a part of 
the record. 

Mr. McNamara. In brief, the Bureau’s view on this bill is that the 
purposes for which the Federal Board of Hospitalization was created 
as an advisory group to the Bureau of the Budget and reactivated in 
1943 to handle the then expanding military and veterans hospital 
construction programs have been served, and therefore it was abolished 
in 1948. 
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Further it is the Bureau of the Budget’s-view that, with the avail- 
able advisory resources which it now has, and which are available to 
the President as well as the Director of the Bureau of the Budget, the 
Bureau is adequately and effectively dealing with the coordinating, 
planning, and review functions proposed in this bill. 

Incidentally, these functions that are enumerated in this bill are 
almost identical, word for word, with the provisions of Budget Circular 
A-27, which sets forth the coordinating mechanism now in effect to 
deal with Federal medical and hospital-care programs. 

The Board was abolished by the Director in 1948, and it is felt that 
there is no present need for any coordinating mechanism other than 
that provided now by the Bureau of the Budget as the general mana- 
gerial and coordinating agency of the Presidency. 

Mr. Sartor. In view of the present hospital construction program 
for all branches of the service, do you feel that such a Board, if it were 
created, might hinder the various agencies from dealing with your 
Bureau, rather than assist them? 

Mir. McNamara. Mr. Chairman, I do not believe such a coordi- 
nating agency would hinder the agencies in dealing with the Bureau 
of the Budget. 

1 think it would result in duplication, but I doubt that it would 
hinder. 

As a practical matter, the problem of coordination and review of 
Federal hospital operating and construction programs is limited for the 
most part to only 2 agencies because 90 percent of all of the hospital 
and outpatient programs operated by the Gederal Government are 
onducted by the Veterans’ Administration and the Department of 
Defense. There is where I would say 98 percent of the coordinating 
job has been involved. Since the military is in a position to do its 
own internal coordination between the three military departments and 
has an effective mechanism set up for that purpose, and since the 
Veterans’ Administration constitutes 50 percent of the entire federally 
operated medical-care programs, the job is not too broad. For that 
reason we doubt that there is the need for establishing another 
independent agency of the Government to deal solely with the 
hospital programs of the Government. 

Mr. Secrest. The veterans’ organizations have waged a fight, and 
I think a sensible one, for many years, to keep intact in the Veterans’ 
Administration all these problems that affect the welfare of veterans, 
and certainly of the problems of hospitalization is far from the least 

Now, if they have a problem dealing with hospitalization, there is 
only one place they need go. There is only one group of men we need 
to call here before this committee. If you had a Hospital Board and 
had a problem affecting veterans’ hospitalization, it would then be 
the duty of the veterans’ organizations, plus this committee, to try 
to sell the Attorney General. And I can’t understand his interest in 
veterans’ hospitalization. 

Mr. McNamara. That is because the Bureau of Prisons has 
hospitals. 

Mr. Secrest. We would have to sell the Attorney General, and we 
would have to sell the Secretary of Defense and the Secretary of the 
Interior and the Director of the Budget, the Federal Security Admin- 
istrator, the Administrator of the General Services Administration, 
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all, on the necessity of any action we would take in connection with 
veterans’ hospitalization. 

Now, instead of holding together the hospital program and the 
veterans’ activities in the Veterans’ Administration, it looks to me 
like we are spreading it just as far as we could possibly spread it 
Because I can think of no one harder to see than these seven gentlemen. 
And if you think not, try to get an appointment tomorrow morning 
with any of them, or try to get them together 

Do you think we might be here violating the principle of keeping 
veterans’ activities all in one body? Are we attempting to spread 
the control of veterans’ matters out among seven agencies of this Gov- 
ernment? 

Mr. McNamara. I don’t like to comment on the first part of your 
question, which is a broad organizational question of Government 
With respect to the effectiveness of a a group, each of whom 
may be a direct party at interest in the subjects under consideration, 
it is my personal view that it would be unrealistic to expect such a 
group to do objective planning, review, and coordination of their 
own programs. I think experience in the past has demonstrated 
that to be true 

Our view is that the President has ample executive authority to 
create Whatever advisory group he feels is necessary to assist him in 
dealing with hospital problems. 

Mr. Secrest. It appears to me we are destroying the principle of 
centralization of veterans’ affairs when we take its most important 
part or 1 of the most important parts of it, hospitalization, and 
spread it out through 7 agencies of the Government, instead of keep- 
ing it in 1, where all of us want it kept. 

Mr. McNamara. Of course, lL assume, sir, that the principle of this 
bill is that you would not deal with seven independent agencies but 
with a body of seven men as a constituted agency, serving as indi- 
viduals, to advise the Presidency on policy and programing matters 

Mr. Secrest. That is right. 

Mr. Mariurarp. Will the gentleman yield? 

In line with that, isn’t it true generally in Government that when 
you set up a coordinating agency that consists of individuals who have 
other and important responsibilities, what happens is that the co- 
ordination that you get is not by those people but by a special staff 
that has to be created to do the job for them? Isn't that in essence 
what usually happens? 

Mr. McNamara. Oh, yes; I think that is true, either in and out of 
Government, that you hire staff people to do the basie work, assuming 
the committee as a group would still exercise its function by making 
final decisions based upon the information and recommendations de- 
veloped by its staff. 

Mr. Maiiuiarp. But, as a practical matter, what chance would 
you have of getting those seven men together to consider a problem? 
Wouldn’t the usual procedure be that a staff report would be made 
and circulated, and they would either O. K. it or reject some part of it? 

I mean, as to actually getting their attention to the subject matter, 
as a practical matter, it looks to me that it would be almost impossible. 

Mr. McNamara. I wouldn’t want to comment on that, sir. We 
have had experience with such a board, and the experience would 
indicate to some extent that that has been true. 
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Mr. Mariurarp. At best, they will each send some representative. 

Mr. McNamara. Well, in fairness to the gentlemen who served on 
the Federal Board of Hospitalization in the past, the extent to which 
they personally attended the Board’s meetings was remarkable. The 
Board’s meetings were not held with too great frequency, and the 
members showed considerable interest. But I share your view that 
it is difficult for busy men, in the short period of a meeting, to grasp 
all of the implications of a major program for planning purposes. 

Mr. Maruurarp. And I gather from your testimony that you feel 
that within the general authority of the Director of the Budget, there 
is a sufficient vehicle for adequate coordination? 

Mr. McNamara. I am sure there is, sir. May I add, Mr. Chair- 
man, that should this bill be considered favorably by this committee, 
it would be inconsistent to include the Director of the Budget as a 
member of the Board. In his official capacity he would undoubtedly 
be called upon to review any Board recommendations. 

Mr. Saytor. Thank you ever so much, Mr. McNamara, for being 
with us this morning. Your further statement and chart may be 
inserted at this point. 


STATEMENT OF Frep A. McNamara, Assistant Cuter, LABOR AND WELFARE 
Division, BuREAU OF THE BupGET, CONCERNING CONCURRENCE BY THE 
BUREAU OF THE BUDGET IN THE VETERANS’ ADMINISTRATION’S DECLARATION 
oF 14 Hospitrat Sires as Excess To 1rs REQUIREMENTS 


In concurring with the finding by the Administrator of Veterans’ Affairs that 
14 hospital sites should be declared excess and available for disposal, the Bureau 
of the Budget has relied upon the following considerations: 

First. The Veterans’ Administration believes that it cannot properly staff and 
operate more than 120,000 beds in its hospital system. The currently approved 
program of the Veterans’ Administration comprises 174 hospitals with a con- 
structed capacity of about 128,000 beds. Any proposal to construct additional 
bed capacity would raise serious questions as to the ability of the Veterans’ 
Administration to assume additional responsibility for the care of patients within 
current standards of good medical service. 

Second. Statistical estimates prepared in the Bureau of the Budget concerning 
future trends in patient loads in Veterans’ Administration hospitals indicate that 
the presently approved program of 174 hospitals will provide adequate bed 
capacity for the estimated patient load, at least until 1960. Our estimates assume 
that the patient load in these facilities will increase from the present level of 
about 105,000 to approximately 116,000 by 1960. These figures likewise assume 
that between 4,000 and 5,000 patients will be cared for at the expense of the 
Veterans’ Administration in other Federal, State, or community hospitals as at 
present. A further assumption is that Public Law 28, as it applies to persons 
entering the armed services, will be terminated in the reasonably near future. 
Public Law 28 is the act which entitles members of the Armed Forces who entered 
the service after the start of the Korean conflict to the same hospital benefits as 
veterans of other wars. 

The accompanying chart shows the actual and estimated trend of the patient 
load from fiscal years 1950 to 1960. It will be observed that except for the Korean 
veterans the patient load has stabilized over the past several years, with the 
slight upward trend of World War II patients being almost offset by the decline 
in World War I patients. Now that the Korean conflict is over, this segment of 
the patient load will not increase at such a rapid rate. It is quite possible that 
had not the Korean conflict generated this new group of veterans, even the 
presently approved program of 174 veterans’ hospitals would have proved in 
excess of the foreseeable requirements. 
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Third, our enelysis of the date, on patient lords certain fe,vore.ble devel- 


IZPeCSUs 

opment ndicating an increasing ¢ wacity of the existing fecilities of the Vetere.ns’ 
Administretion for e.bsorbing @& lerger number of pe.tients The committee will 
be interested in eg, most heartening trend in hospital cere in the Vetere.ns’ Admin- 
istratiol trend which may well he,ve en important effect upon the need for any 
further construction of veterens’ hospitals It will be recalled thet one of the 
principe reasons for curtsiling the construetion of 16,000 beds in 1948 was the 
fact thst the eversce leneth of stay of pe.tients in general hospitels of the Veter- 
ens’ Administre.tion had declined notices,bly because of improved medical science, 
and thi many mor pstents could be csred for in the seme number of beds 
here is a clear indication that 2 similsr improvement in the length of patient 
stay i ring in tl ental hospitals the Veters Administration A 
comparative study of reports of the Vetersns’ Administrs.tion by our staff shows 
thet in the fiser.| vear 1950 the Veterens’ Administrstion discharged 81 neuro- 

vehistric patients for each 100 neuropsychiatric beds operated during that 
period [In the ealendsr vear 1953, 116 petients per 100 beds were discharged 
i incress¢ f nesrly 45 percent in the short period of 2% vears It is also 
grtifving to note thet there has been », marked increase in the discharge of petients 
who have been h italized over s, period of veers 


Given these trends, tocether with the problems known to exist in obtaining 


qualified personnel for the operation of these hospital facilities, the Vetere.ns’ 
Administration a -~peers to be on sound ground in avoiding anv new construction 
cornmitments for the foreseeable futur If, in addition to these considerations, 
there should be a change in policy concerning the avail«bility of hospital services 
to vetera With nonservice dis*bilities #s 2, consequence of this committee’s 
current study, it would be necessary to andertake 9 complete res.ppraissl of the 


need for the presently es oproved ‘hospits.} proer..m in terms of its scope and the 
tvpe of beds required. 

Mr. Saytor. Next we have a representative here from the Depart- 
ment of Defense, Rear Adm. F. C. Greaves. 

Is the Admiral here? 

The Cuter Cuerk. Admiral Greaves is on his way. 

Mr. Saytor. General Services are to appear through Mr. Max 
Elliott, their General Counsel. 

Is Mr. Elliott in the room? 

We are happy to call, then, on 1 of the 4 faithful 

The first one I see here is Mr. Miles Kennedy. 

(Off the record.) 

Mr. SayLor. You may proceed. 


STATEMENTS OF MILES D. KENNEDY, LEGISLATIVE DIRECTOR; 
T. O. KRAABEL, DIRECTOR, REHABILITATION COMMISSION, 
AND DR. HYMAN SHAPIRO, MEDICAL ADVISER, THE AMERICAN 
LEGION 


Mr. Kennepy. My name is Miles Kennedy. I am the legislative 
director of the American Legion. I have with me, Mr. Chairman, 
and gentlemen of the subcommittee, Mr. T. O. Kraabel, director of 
our rehabilitation commission, and Dr. Hyman D. Shapiro, who has 
been our medical man for many, many years. And for reasons I 
just stated off the record, Mr. Chairman, bad we known we would 
be here this morning instead of being invited to listen in, we would 
have been prepared with a full statement. We will be glad to give 
you our position on this problem of the Federal Board of Hospitaliza- 
tion. 

Mr. Saytor. Rather than have a prepared statement, I think we 
would rather just have you tell us the views of your organization. 
If you desire to submit a prepared statement at a later time, that 
permission will be granted 
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Mr. Kennepy. Thank you, sir. 

Mr. Kraaspet. Mr. Chairman and gentlemen of the committee, 
the problem of establishing a Federal Board of Hospitalization has 
been long in the thinking of the American Legion, especially the 
National Rehabilitation Commission. It originated shortly after the 
Board was abolished op June 30, 1948. 

In our annual report to the national convention that fall, we com- 
mented that probably this development would bring about challenging 
situations that we couldn’t foresee at the time. 

On January 10 of 1949, the President did issue an order cutting 
back the already authorized construction program for Veterans’ 
Administration hospitals authorized by Congress by about 16,000 
beds. 

Two months later, over at the other branch of Congress, a special 
committee was set up to hear the representatives of the States affected 
by the cutback, and also all veterans’ organizations, and, believe it 
or not, chambers of commerce and other individuals from these 
localities, pointing out that the cutback was premature and abrupt, 
that the need foreseeable at that time was being impaired by this 
reduction. 

Those extensive hearings are available to all, and they were con- 
cluded 5 vears ago. They were before the subcommittee of the 
Senate Committee on Labor and Public Welfare, headed by the then 
Senator Pepper. 

Going back shortly before this, in the hectic days immediately 
after the close of World War II, our then national commander, John 
Stelle of Illinois, was very much concerned about the availability of 
beds to hospitalize veterans returning from that war. Construction, 
of course, in rapid pace would be impossible. 

So we arranged a meeting with the Chief Medical Director of the 
VA in February of 1946. As I recall, the meeting carried on until 
the early hours of the morning. 

The proposition then was: Couldn’t the VA take over some of the 
hospitals of the Department of Defense as they we re being vacated 
by any of the branches—Army, Navy, and Air Force? An agreement 
was reached, and by virtue of that agreement, implemented by the 
then Administrator of Veterans’ Affairs, in collaboration with the 
other authorities, they did assume and take over, [ think, about 34 
different units or hospitals. 

And, with that, the VA acquired several thousand beds rather 
promptly, so that they could expand and take on the veterans who 
were no longer eligible to stay in the service hospitals but were eligible 
under the laws passed by Congress to be hospitalized in a VA system. 

Now, as to the proposal of the American Legion, the Federal Board 
of Hospitalization would not control the veterans hospitalization 
program itself. It would act as an agency that would be responsive 
to Congress, so that if and when it were determined, as it was 2 or 3 
years ago by the then Secretary of Defense, that certain units would 
be abandoned, this committee would be available to assess and appraise 
the need of those units by some other Federal agency carrying on a 
hospital program. 

In that way, it was felt that coordination would ensue, and under- 
standing on the part of all Federal agencies having a hospital program 
in one way or the other under their jurisdiction. 
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For instance, I recall, when the announcement was made by the 
Secretary of Defense, I believe in 1950, that he was abandoning Percy 
Jones and Long Beach and Valle »y Forge and Murphy General up 2 
Waltham, Mass., it was received as an announcement, and immedi- 
ately we got interested as to whether some of those would be avail- 
able to the VA. However, there didn’t appear to us to be any unit 
through which they could be made available; or the information ap- 
praised and assessed by an agency of the Government, so that utiliza- 
tion, if needed, could be effected, and the transition from one to the 
other could be done without interruption. 

In our bill, we have no provision that this Board would pass upon 
the distribution of personnel, nor upon the eligibility of veterans to 
hospitalization. It would be a coordinating agency as to when a 
unit was needed by another agency after being abandoned by the one 
that has it now. 

Congress, during the past 5 years, has indicated, as was pointed 
out this morning, that the hospital construction program of the VA 
is reaching its terminus as authorized by Congress. The net result 
will be around one hundred and twenty-eight to one hundred and 
twenty-nine thousand beds in that system. 

Mr. Secrest. Might I ask this: Suppose this overall board, six of 
whom have no direct interest in the veteran at all, makes a recom- 
mendation that we should hold the hospital program exactly where 
it is now: Have you not set up, then, another roadblock that would 
make it harder to get money out of Congress than it would be now 
if you left it all in the Veterans’ Administration? 

Mr. Kraaset. If the recommendations came to this committee for 
the building of additional hospitals in the VA system, among the 
16,000 cut back, there are many that are still needed, especially in 
the psychotic. The VA would determine its need. This board 
could coordinate with the need for additional hospitals. 

Mr. Secrest. Don’t you think the Veterans’ Administration could 
evaluate it with more sympathy than a board of 7, 6 of whom have 
no interest in the veteran at all and no special reason to look after 
him? 

Mr. Kraase.. It appears to me, Mr. Secrest, that if you had a 
board created by Congress, Congress itself could eo to the board and 
et their opinion as to the need of the overall program, whether it be 
cs veterans or any of the other agencies having hospitals. 

Mr. Secrest. I am saying that this board would be more unlikely 
to give a favorable re commendation for a new veterans’ hospital than 
Dr. Boone or the Veterans’ Administrator, who live with this problem 
all the time and understand it and have a sympathetic approach 
toward it. 

Don’t you set a principle here of dividing the power that is now in 
the Veterans’ Administrator? 

Mr. KraasBev. Not as to the running of the hospitals. 

Mr. Secrest. I am not talking about the running of the hospital. 
I am talking about the program as to whether we need more or not. 
Who is going to recommend that to Congress? 

Mr. KraaBev. The objections over the past 5 years have been to 
the consideration that 1 agency would propose a hospital in the same 
neighborhood where another agency already had one. 
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Now, we have had examples in the past where the two got together 
and said, ‘Well, I have got a hospital there that I am going to 
abandon.” 

For instance, at Houston, there was a thousand-bed hospital pro- 
posed by the VA. The Navy told them, ‘We have one. We are 
leaving.” So with the consent of the Congress and this committee, 
the VA took over that hospital. 

We had another one in Long Beach that the Navy had. It was 
being abandoned. And immediately great agitation was stimulated 
to move the boys, the paraplegics, from Van Nuys over to occupy the 
Navy hospital so that it wouldn’t be abandoned. } 

Mr. Secrest. I say that is a wonderful thing. But you have a 
safety valve that will be a lot safer, in my opinion, than this board. 
They did close an Army hospital, Fletcher General, in my district. 
They announced it one day, and the next day there were several 
people, including myself, on the way to Washington to try to make it a 
veterans’ hospital. You won’t close a hospital anywhere, that it won’t 
be known over here in Washington that it will be available for some 
other use. 

Mr. Kraaset, We have in mind that this information would be 
available before it hit the public, and the facts could be appraised by 
any agency, the one abandoning it or the one that might want it. 

Mr. Sxcrest. You have six men on this board, though, whose inter- 
est is not primarily veterans, who would make recommendations to 
Congress that we do or do not need more veterans’ hospitals. And 
that recommendation, while not legally binding, would be a terribly 
difficult thing to overcome by this committee, in trying to get another 
hospital for the veterans, in the veterans’ program. 

You also set up a principle here, if you are going to argue that these 
agencies have related interests, that by the same kind of argument 
you could say because Mrs. Hobby pays social-security retirement and 
the Civil Service Commission pays retirement to the Federal workers 
and the Railroad Retirement Board pays retirements to railroad 
workers, we ought to have an overall pension board. Your same argu- 
ment would apply. And I think that it is one little step toward the 
breaking down of this centralization that for years you fought to get, 
and that every day we fight to keep, the centralization of power over 
veterans in one agency, the Veterans’ Administration. 

And even to recommend on hospitals, I think we may be going far 
afield and setting a very dangerous precedent. 

Mr. Kraasew. Mr. Secrest, the Legion is still of the same opinion 
as to centralizing of veterans’ affairs in one agency, the Veterans’ 
Administration. 

We would not be for anything that would diffuse it into other 
agencies. This has in view only the coordinating of Government 
authority in the way of utilizing hospitals, whether it be in Defense, 
Interior, or whichever agency may have hospitals. 

Mr. Secrest. Do you think that any agency of this Government 
would close a hospital without the Veterans’ Administration knowing 
that it was closed, and does it not have to be declared surplus and 
circulated among other Government agencies, under existing law? 

Mr. Kraase.. I believe the history will show that last time it was 
attempted or announced, the VA got the information at the same time 
it hit the press and the public. 
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Mr. Secrest. What is the difference? They still had the oppor- 
tunity to fight to get it, and in those cases they did get it, didn’t they? 

Mr. Kraasex. We feel that this board would get it first, go over 
the whole thing before it were released, and they would have an 
understanding whether one agency or another might still use that 
hospital and not waste the big investment that the Government has. 

Mr. Secrest. Suppose this board decided to give it to some one 
else, and you wanted it real bad for veterans? Haven’t you killed 
what you would want by giving it a standing of a big board? 

Mr. Kraasen. The chairman of the board proposed in our bill is 
the Administrator of Veterans’ Affairs. 

Mr. Secrest. The chairman has only 1 vote, and he is 1 of 7. 

I think you see the two principles that I fear would be violated. 
One, you are spreading authority to recommend VA hospitals among 
seven people, instead of the Administrator himself. Two, you are 
setting a precedent that when you start to spread powers which now 
are exclusively in the VA, among 6 other departments or 2 other de- 
partments, you have taken the first step in violating the principle of 
centralization. And once you have someone else in another commit- 
tee setting up a board of pensions, it won’t even come to this committee, 
but maybe to Ways and Means. What is to stop them setting up a 
board of pensions and saying, ‘We have established a policy in our 
committee of picking the sites for hospitals and dividing the hospital 
program’’? 

Now, they can follow that principle and take away from us the pen- 
sions and put it under a board, because there are many types of Gov- 
ernment pensions. You see the danger we fear? 

Mr. Kraapet. We wouldn’t go for the diluting or taking away of 
benefits at all, absolutely not. 

Mr. Secrest. You wouldn’t go for it, but you have set a principle 
here that another committee might follow. 

Mr. Saytor. In other words, what Mr. Secrest is saying to you 
is this, not that your agency is out to try to take anything away from 
the veterans, but that there exists, as you know, here, in Congress, 
a great jealousy among committees. They are quite proud of the 
prerogatives that each and every one stand up and take. And, as 
soon as there is any precedent, even though you may set down in a 
report which this committee may put out that this is an unusual 
condition, and that the reason for it is based upon the unusual condi- 
tions that you report in your bill, oa other committees have, and bu- 
reaus dowtown have, taken that as precedent to violate what Congress 
hoped they would never intend. 

Mr. Teacue. Isn’t it true, Mr. Kraabel, that it worked exactly 
opposite to what Mr. Secrest said, in that each of the services built 
hospitals wherever they wanted to, and didin when it was all over the 
VA was ordered to take them over whether they wanted them or not? 
For example, I think there is one place in Georgia where a hospital 
was built and the VA did everything they could to keep from taking 
it over, but they were ordered to. At the same time, the Navy was 
building this big hospital in Houston the VA was acquiring a site there. 
Yet I have been told that the Navy knew they would never use that 
site; that it would be turned over to the VA. So it would seem to 
me it would work both ways, that the Veterans’ Administration 
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might have something to say about these sites they will be later 
asked to take over. 

Mr. KraaBpeu. At this point, Mr. Teague, I would like to cite 
again the 4 or 5 items originally charged to the original Board. And 
they seem to still be potent as far as the situation that might develop 
in the future is concerned, especially in this atomic age. 

Here are the 4 or 5, if you don’t mind, Mr. Chairman: 

Preventing the overlapping and duplication of services and the over- 
building of facilities. 

Insuring the most efficient and complete utilization of the total 
services and facilities of the Federal Government by each department 
and establishment. 

Determining the need for existing or additional facilities for each 
of the departments or establishments. 

Determining the area or locality in which the additional facilities 
should be provided. 

Determining the extent to which non-Federal facilities may be 
utilized in the administration of the hospital activities or programs 
of any department or establishment. 

Developing a complete overall program for providing hospitalization 
for the veterans of World War II. 

Furnishing recommendations with respect to such matters as the 
Director of the Bureau of the Budget may refer to the Board. 

In section 101 of the Servicemen’s Readjustment Act of 1944, which 
this committee so valiantly prepared, espoused and had passed into 
law, you directed and authorized by the Administrator of Veterans’ 
Affairs and the Federal Board of Hospitalization, which was then 
existing, to provide a program of building additional hospitals for 
veterans. And at that time the mandate from you people to those 
two agencies was very potent. On the basis of that they did launch 
into a program, which was a long time being realized, because of post- 
war conditions, and in the interim we did consult with the Defense 
Department, the VA did, and acquired many of their units that they 
were abandoning and making available for veterans, 

I say that this would be an instrumentality available to Congress 
for the coordination of all of these hospitals, and not to the detriment 
of veterans. I wouldn’t see that at all, sir. 

Mr. Secrest. | would like to point out that there is a tremendous 
difference between an executive board making a recommendation to 
Congress and a board which Congress itself has set up by law. 
Congress is obligated to go further in listening to something it itself 
set up by law_to advise it than it is to an executive board set up by 
the President of the United States. 

And I think if the President of the United States wants to set up 
a board, that is all right. If we don’t like what it does, we can say 
so. You will have a harder time ever breaking down in Congress, 
not in my mind, but in Congress—you will have a more difficult time 
overcoming a recommendation of this board that we set up than 
anything vou have ever tried on Capitol Hill. 

Mr. Kraapet. Mr. Chairman, I wanted to suggest that probably 
Dr. Shapiro, our senior medical consultant, would have a comment 
or two on this whole system, 

Mr. FRELINGHUYSEN. Are you through, Mr. Kraabel? 
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Mr. Kraapen. No, I will be here. 

Mr. Fre.inenvuyseEn. I mean, are you through with your formal 
statement? 

Mr. Kraase.. I didn’t have a formal statement. 

Mr. Frevincuuysen. Well, are you through with your informal 
statement? 

Mr. Kraaze.. Depending on the questions that you may have. 

Mr. Fre_ingcuuyseNn. I am asking whether you are ready for 
questioning. 

Mr. Kraareu. Yes. 

Mr. Freiineuvuysen. I don’t want to interrupt if you have any- 
thing more to say. 

Mr. KraaBEu. Yes; surely. 

Mr. Fre_incuuysen. I am sorry I did not get here at the beginning 
of your testimony. I would like to understand a little bit more about 
the position of the American Legion. 

You referred to “our bill.” What is “our bill’? Which one are 
you referring to as “our bill’’? 

Mr. Kraarew. It is 2862, I believe. H. R. 2862, introduced by 
the chairman of this committee on February 9, 1953. 

Mr. Fre._incuuysen. At the request of the American Legion, in 
other words? 

Mr Kraareu. That is right. 

Mr. FrevincuuyseEN. And is that in substance the same as yours, 
Mr. Teague? 

Mr. TeaGue. Yes. 

Mr. Fre.incuuysen. Now, in your testimony, you talked about 
the purpose of the bill, and you mentioned the 5 points, although it 
sounded like more than 5 points, which the original board was at- 
tempting to serve. You said that the basic purpose of the bill was a 
coordination and utilization of resources only. Well, it seems to me 
that on the face of it, section 4 of your bill goes considerably beyond 
that. And one of the purposes is to coordinate and prevent an over- 
lapping and so on, but it certainly goes into the extent of future needs 
and attempts to justify the demands of various services for beds, 
and so on. 

In other words, it goes well beyond coordination and utilization of 
existing facilities. 

Mr. Kraapev. And determining the need for additional facilities 
of any branches of the Government having and running hospitals. 

Mr. Fretineuuysen. Well, it goes well beyond just a simple 
matter of coordination, then, does it not? This Board would have 
considerably more authority than you have indicated in that statement 
earlier in your testimony. 

Mr. KRAABEL (reading): 

Determining the need for existing or additional facilities for each of the depart- 
ments and establishments. 

I believe I read that as one of them. 

Mr. FreLInGHuysEN. But then it goes on and it does a lot more 
things. 

To determine the extent to which non-Federal facilities may be used to supply 
beds for any department or agency; (6) to develop a complete overall plan relative 
to facilities for providing within or through the Veterans’ Administration ade- 
quate hospitalization and domiciliary care for persons who have served in the 
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Armed Forces of the United States; and (7) to make studies and recommendations 
with respect to such matters as may be referred to the Board by the President, 
or by any member of the Board * * *. 

So it is considerably more than to coordinate what is presently existing. 

Mr. KRAaBeL. W ell, who knows what the needs may be, Mr. 
Congressman? And if the Federal construction program is the final 
limitation of the VA, then it still has the prospect of some of these 
being changed over to different types of hospitals for the mounting 
load of, say, the NP or the TB, or the need for additional facilities 
for that class of veteran. Because the beds for them both in civilian 
population and veterans are very, very scarce. 

Mr. Secrest. If I might point out, under No. 3, this Board has 
absolute power to initiate studies and analyze and review the hospital 
program, and under No. 3, it has the power to determine the need 
for existing and additional hospitalization. And this Board of 
if they were of a mind to, and under the right pressure from a certain 
source that all of us notice is out day and night to direct the program, 
could revie »w the existing 172 hospitals and say, ‘‘We only need 150 
of them,” and if they make a report like that to Congress, do you 
think you can go in front of the Appropriations Committee and get 
another dollar to run those that they declare unnecessary? Look at 
the rider we had on here last year, and only got rid of it by a motion 
to recommit, and then only because this committee stood 100 percent 
solid. 

Mr. FRELINGHUYSEN. That was my point, Mr. Kraabel, exactly. It 
goes far beyond just a review of existing facilities and to try to coordi- 
nate between the various agencies the needs and the best use of those 
facilities. It would be very definitely a powerful factor in the field 
if it was set up. And I am wondering to what extent the needs are 
not being met today, whether they are serious enough to justify 
setting up a Federal Board of this kind. I mean, you mentioned five 
elements. But, as a practical matter, there is a pretty good working 
relationship and with an understanding of the needs of the agencies, 
and an adjustment, if the Defense wants to relinquish facilities, and 
the VA wants to use them, they could do it without too much scram- 
bling around, I imagine, right now. 

Mr. Secrest. If you will draw up a bill to provide one thing, that 
any time any agency of the Government has a surplus hospital they 
have to report it to this Board and the Board will then have to discuss 
who gets it, you will have what you have inmind. You are giving to 
this Board the power to recommend the closing of half the hospitals 
in this country that are now approved for the VA, as well as to recom- 
mend some additional hospitals. 

Mr. FretincHuysen. Do you agree with that, Mr. Kraabel? 
Again it seems a reasonable position, doesn’t it, that Mr. Secrest is 
expressing? 

Mr. Kraapex. The purpose of the Board is to coordinate, assess, 
and appraise the needs for these hospitals in all of the agrees, 

Mr. Fre_incHuysEen. The purposes may be admirable, but you 
are not answering the question. 

Do you think, “Mr. Secrest’s position is unreasonable? 

Mr. Kraase. I am interested in his viewpoint. I have never 
entertained that side of it at all. 
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Mr. Secrest. Suppose the Board comes back and recommends 
that we close those hospitals. That is entirely within their province 
under this bill. You give them the right under section 3 to determine 
the need for existing hospitals, convalescent and domiciliary facilities 
of every desc ription, five many departments have domiciliary 
facilities except the VA? 

Mr. Kraaset, Do you think that would be possible in face of the 
law you have passed as to the entitlement? 

Mr. Secrest. They could recommend closing 20, and this com- 
mittee wouldn’t be consulted. There would be a rider stuck in an 
appropriation bill. Because this great overall hospital board closed 
20, they will stick a rider in and give them no money. And you are 
tying the hands of this committee, which saved the hospitalization 
program last year, by its hearings and by its fight to recommit that 
bill and take the rider out. 

Mr. Kraapev. Frankly, our whole purpose was to support a board 
that would be acceptable to this committee and Congress, that would 
appraise and pass upon the utilization of hospitals. 

Mr. Secrest. Surplus hospitals? 

Mr. Kraaset. That may be in all these different divisions of the 
Government. 

Mr. Secrest. I will go with you a hundred percent that every time 
there is a hospital that is declared surplus, they should report that to 
the Board, and the Board then decides and discusses, and recom- 
mends to Congress where it should go. I will go with you a hundred 
percent on that. Because that, then, makes sure that you won’t 
have surplus hospitals put to bad uses. And it makes more certain 
that they will be put to good uses. 

But this bill doesn’t say anything like that. This bill gives the 
power to recommend the closing of half the veterans hospitals. And 
if they recommend that, the Appropriations Committee can stick a 
rider in there and do it the next morning, and you know it. 

Mr. Kraanev. Mr. Secrest, I certainly appreciate this viewpoint 
of yours, and we ce rtainly would have no obje ction to a safeguarding 
provision in the bill that would serve the point that you raise, if you 
think it is there, and if you think they would be able to close down 
hospitals rather than to coordinate the utilization of them. 

Mr. Secrest. They can’t build any, but they can recommend 
knocking out 30 as easily as they could add 30. And I think you have 
a board, when you get up to top administrators like this, that would 
be far more inclined maybe to be unfavorable, because of lack of 
knowledge and a Jack of the time that they could put to it, than 
would the Veterans’ Administrator, where the power is now. 

Mr. Fre.incuvysen. | still am wondering whether it isn’t a 
basic objection to the bill itself to grant such sweeping powers to the 
Board as Mr. Secrest suggests is granted and on the face of it is 
or anted, if we are worried about some of the points Mr. Secrest raises. 
Aren’t you just asking us to set up a Board which Congress would 
then naturally follow the recommendation of? And it certainly 
would take the matters out of the hands of the Veterans’ Adminis- 
tration without any question. Because deliberately we are doing 
just that and setting the Board up and granting it such broad powers. 

Mr. Saytor. And further, I am afraid that you are even silencing 
the Administrator of Veterans’ Affairs by making him the Chairman. 
Because unless there is a tie vote, he wouldn’t have anv say. 
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Mr. Kraapet. He would have a representative of the Board, 
one of the Government agencies. 
Mr. Sartor. He is the Chairman of the Board. He is 1 of the 


Mr. Secrest. You are tying him up as a judge. 

Mr. Kraaset. I think the doctor has some comments he would 
like to make. 

Mr. Frevincuuysen. | didn’t get any answer, though, Mr. Kraabel. 
Do you think that such sweeping authorizations to the Board would 
not raise all sorts of problems, as sweeping powers as are included in 
this bill? 

Mr. Kraapet. Again, may I say that certainly we would support 
any amendment that would safeguard the objections that Mr. Secrest 
has to the bill at present. 

Mr. Fre.incuuysen. AsI understand it, that would mean eliminat- 
ing at least half the powers that you are authorizing the Board to 
have. That is at least. If you are only talking about coordination, 
we would all like better coordination and good use of facilities, but 
this goes far beyond that 

Mr. Kraasev. Would it not still be a Board that would accomplish 
this very thing? That is what we had in mind, not to take away 
powers of the VA or the need of the veterans for hospitals, but to 
coordinate those that are available or are to be built or abandoned, so 
that you would know, through this Board, just which ones could be 
used or not used, or given up entirely. 

Mr. Fre.incuvysen. I still don’t know whether all you are con- 
cerned about is better coordination of various agencies interested in 
this field or not. This goes well beyond, as I see it, simply better 
coordination. 

Mr. KraaBeu. I would say, Mr. Chairman, that we visualize that 
this Board would be an instrumentality of Congress and this com- 
mittee by which much of the objection to duplication of hospitals and 
localities and so forth would be avoided. 

Mr. Fre.incuuyseNn. Because it would be an instrumentality of 
Congress, it would have considerable authority in the field, and we 
would be more or less obligated to follow the recommendations that 
it might make. We wouldn’t set up an instrumentality that we 
wouldn’t want to follow. And it is because of that that we are 
hesitant about accepting such a suggestion as this. 

[ am wondering also whether it isn’t an administrative problem to 
get better coordination. If that is all you are interested in, why do 
we have to take legislative action, which would certainly tie the 
hands of this committee and in effect tie the hands of Congress, and 
perhaps go far beyond what your intention seems to be? 

Mr. Kr anne L. Our intention would certainly go no further than 
what Mr. Secrest has brought up as objections to the present writing 
of the bill. 

Mr. Secrest. How about something that just says this, that there 
shall be a hospital board, or a board, to whom will be referred, by 
every agency, a listing of hospitals that they intend to declare sur- 
plus, and that the Board shall look over those surplus hospitals only, 
and then recommend to Congress what to do with them? 

Now, that was all you w anted to accomplish at the beginning, 
wasn’t it, to make sure that the Army didn’t throw a hospital aw ay 


that the VA needed? 
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Mr. KraaBew. That was the stimulating thought. 

Mr. FRELINGHUYSEN. It must be much more than that you are 
aiming at in a bill like this. 

Mr. Secrest. You are going into dangers bere when you go into 
this field. Suppose they bring in a hospital bill here with 8 hospitals 
for the military and 6 for the VA, and they are all in 1 bill. Where 
is it going to go? To the Defense Committee? That will be taking 
completely away from this committee any jurisdiction over veterans 
hospitals. And I think this committee would be more sympathetic 
generally, not because we are inclined to go overboard on anything, but 
because that is our business. We concentrate. And we devote all 
our time to this committee. 

Mr. Fretincuuysen. Mr. Kraabel, I don’t see how you justify 
this bill on the grounds that you are worried about what happens to 
surplus hospitals. And that is the reason for it. Because it goes 
far beyond the problem of worrying about surplus hospitals. 

Mr. Secrest. You see, if you adopt this, and this board makes a 
recommendation, that we have 20 hospitals and shift 10 back and 
forth, and the veterans’ hospitals in that group would be a minority, 
that bill would go to another committee. We wouldn’t even have 
hospitalization left in this committee any more under our committee 
jurisdiction, because you bave tied it up to an overall board and put 
the whole hospital program, its recommendation, into one knot. 
And then you risk the further chance that many other bills introduced 
in this Congress don’t come here. And suppose someone introduced 
a bill that we have a Board on Pensions to coordinate all of these 
great pension {[systems, the railroad retirement, the VA pensicns, 
social-security pensions, old-age pensions? We are going to study 
those and coordinate them and have someone to make recommenda- 
tions on allof them. That would go to the Ways and Means Commit- 
tee, they having more pensioners under their jurisdiction under social 
security than we do. And then you would end up by having evcry 
committee in Congress handling veterans’ affairs except this committee, 
under that kind of a precedent. 

Mr. Tracun. Will the gentleman yield? 

I think I introduced the first bill of this type either in the last 
Congress or the one before that. At that time, as I remember the 
hospital we were talking about, it was one out in Clinton, Iowa, where 
it was spread over 10 or 20 acres, and where the VA claimed if it had 
been built differently it could have been run for about half the cost. 
The Army was building hospitals wherever they wanted to, and so 
was the Navy. Then, when it was all over, the VA was ordered to 
take them over. As far as I was concerned, when I first introduced 
the bill, it was in an attempt to correct something like that. 

Mr. FreLINGHUYSEN. How long ago was that? 

Mr. Txacun. About 3 or 4 years ago. 

Today there is less need. The Bureau of the Budget handles that 
coordinating today more or less. 

It seems to me there is something wrong when the VA is forced to 
take such hospitals over and use types of buildings, which they claim 
are not suitable at all for what they are doing now. But I think the 
bill is relatively unimportant today. I think we do have considerable 
coordination today. 
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I would like to know if the VA wants to use beds in Corpus Christi, 
what are the requirements of the Veterans’ Administration? Do you 
know that, Mr. Kraabel? 

Mr. Kraapsey, As I understand it, Mr. Teague, the recommenda- 
tion is made by the VA to the branch of the Defense Department 
having these hospitals under contract basis. And then they must 
have funds from the appropriations and clearance from the Bureau 
of the Budget, enough to take over a certain number of beds if they 
are available and if the Navy or Army or Air Force can give them to 
the VA. It is a complication as to money supply, the utilization and 
the availability of the beds. That carries on right now. 

Mr. Tracur. Do you believe, Mr. Kraabel, there is any authority 
being granted in 1 this bill that the executive branch doesn’t have today? 

Mr. Kraasen. The executive branch of the Government in the 
Bureau of the Budget, and a unit within the Bureau of the Budget, 
has the coordination of beds. 

But the test 4 vears ago, when the Secretary of Defense announced 
the abandonment of certain hospitals—it didn’t strike us that that 
went through any coordinating agency at all. It just created a lot of 
confusion. And the VA said it could use this or it could use that, 
and then Korea came about, and they had to take some of them back 
themselves. 

Mr. Secrest. Four years ago, you had a far different situation than 
you have today. 

Mr. Tracue. And 4 years from now you may have a far different 
situation. And I hope, if that is the view of the members of the 
committee, we should just forget the bill. 

Mr. Secrest. If recommendations are made by a Presidential 
board without relationship to the facts, the commanders of the vet- 
erans organizations in the country and the chairman of our committee 
could get a conference with the President, and he could wipe that 
board out inaday. But if you set it up by law, you don’t wipe it out 
very easily, and especially if they are serving the people who would be 
trying to destroy this hospital program. 

Mr. Maiurarp. Mr. Chairman, would it be out of order if I could 
ask Mr. McNamara a question at this point? 

Do you feel that under the present operation of the Bureau of the 
Budget these problems which are being raised here would be taken 
care of adequately? In other words, this question of compelling the 
Veterans’ Administration to take over an unsuitable hospital, and the 
lack of coordination that has been expressed here by the American 
Legion. Do you think the situation has changed sufficiently that we 
would not get into that same kind of trouble today? 

Mr. McNamara. Mr. Chairman, it is a little difficult to express an 
opinion about your own performance. However, I believe it may be 
said objectively that most of the coordination done in the last 4 or 5 
years, notwithstanding the testimony of Mr. Kraabel, has been Tes 
by the Bureau of the Budget. I might also say as to the criticism of 
the hospitals that were built in the early days of the war, to which Mr. 
Teague just referred, that occurred notwithstanding that there was 
in existence a Federal Board of Hospitalization. 

It was on the initiative of the Director of the Bureau of the Budget 
in 1943, I believe, when no action was being taken to avoid this 
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duplication, that the Board was reactivated and reconstituted to try 
to deal belatedly with the absolute lack of planning and coordination 
which took place in the vital early part of the war. 

On the closing of those military hospitals in 1950 that were referred 
to, it was the Bureau of the Budget that brought the two agencies 
together, and plans made for the Veterans’ Administration to take 
over the Long Beach Navy hospital and the Army hospital in Augusta, 
Ga., in lieu of building new hospitals. 

That was done on the initiative of the executive branch, and 
specifically by the Bureau of the Budget. I could cite innumerable 
instances where, day after day, these types of problems are being dealt 
with directly between the Veterans’ Administration and the Depart- 
ment of Defense 

Does that answer your question, sir? 

Mr. Maruurarp. Yes; it does. And it raises a point in my mind 
that when you create by law such a board, you then to some extent 
preclude the Bureau of the Budget from performing the coordinating 
functions which they properly should perform. I think it is interesting 
that some of this occurred in the period when the Board was in 
existence but apparently not functioning. 

Mr. Marruews. Mr. Chairman, I wonder if, in the minds of some 
members of the Legion, there was not this problem that hasn’t been 
brought out yet, and that is: Whose responsibility is it to look into 
the future? <A little later on this morning we are going to discuss 
about the disposition of hospital sites. And as my colleagues know, 
I am very much interested in the site down in Gainesville, Fla., for 
a neuropsychiatric hospital. Now, who can I go to to say, “Can’t I 
present an objective case? Who is going to look into the future?” 
As we contemplate the problems of our veterans, are we going to say, 
“Well, it is just not my responsibility. Let’s go and do away with 
these sites, and maybe in 10 years, we will go out and spend 15 or 20 
million dollars extra to get more sites.’”’? I know that concerns you. 
What I would like to know is what agency of the Government is 
accepting the responsibility to look into the future about this 
program? 

Dr. SHaprro. I was going to cover that part of oit. 

No. 3 in the original Board of Hospitalization, the Federal Board 
of Hospitalization, spoke of determining the need for existing or 
additional facilities. And one of the things that prompted the Legion 
to recommend a Federal Board of Hospitalization was actually this 
lack of planning that appeared to be present, that Mr. Matthews was 
talking about. 

If you remember, General Gray, when he was Administrator of 
Veterans’ Affairs, testified: 

I do not plan. I am the Administrator of Veterans’ Affairs. I carry out the 
wishes of the Congress. 

Now, when the announcement came to the deactivation of the 
Federal Board of Hospitalization in the summer of ’48, we, in the 
Legion, were quite upset about it, because we anticipated some 
difficulty. And as Mr. Kraabel has testified, we so stated in our 
annual report to our annual convention. And then within a few 
months the 16,000 beds which had already been passed upon as 
needed by the Veterans’ Administration, by the Federal Bureau of 
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the Budget, by the Congress, and approved by the President, were 
wiped out. 

Now, we found, for example 

Mr. Saytor. Yes, but, Dr. Shapiro, they were wiped out by the 
President, and no board could have saved them, whether set up by 
Congress or not. 

Dr. Suapiro. I am following up on that. I was particularly 
referring to the wiping out of certain of the hospitals, particularly 
right now, in answer to Mr. Matthews, the NP hospital in Florida. 
We know that there is a very great need for NP hospital beds in that 
area. And I was sent down by the Legion to make a survey of the 
psychiatric situation down in Florida, and I was amazed to find one 
of the most deplorable situations in this country. You had a place 
called a Miami Retreat, as I remember it, which was giving custodial 
care for about four dollars and something a day for citizens of Florida, 
and then you had to go clean across the State to Chattahoochee, 
where you had your State mental hospitals. Sometimes men have to 
travel six or eight hundred miles, as I remember, to get to the State 
hospital. And you had a few beds in a private institution which was 
of good caliber. And for the large veteran population and even the 
civilian population, there was a deplorable lack of beds for psychiatric 
cases. 

Now, I am not speaking for any place in Florida. I am speaking 
of Florida, where such cases have to go to Georgia and other places 
to be handled. That was originally passed through Congress to the 
Federal Board, and I don’t know what the planning of the Veterans’ 
Administration has been with respect to reactivating it. In other 
words, we are very much upset to find that practically all of the wait- 
ing list of the Veterans’ Administration is right now in the psychiatric 
cases or psychotic cases. 

Now, who is making the planning? At the time when we asked the 
Veterans’ Administration, we were told that the Administrator an- 
nounced that he was the Administrator and he was merely carrying 
out the intent of Congress. 

As to that hospital and others that were needed—and I am not 
saying which were needed, but just answering Mr. Matthews’ ques- 
tion—we don’t know who is making the planning, whether plans are 
going forward to the Bureau of the Budget for beds in that area that 
are very badly needed, or whether it is going to stay in status quo and 
the one hundred and twenty-eight thousand-odd beds is tbe final. 

Mr. Secrest. We are going to hold a hearing as soon as this hear- 
ing concludes to take up each “of those sites and try and find out what 
the situation is. 

Mr. Lona. It looks to me that this bill might be used to work 
exactly the opposite of what they intended; 

Now, am I right, or wrong? 

Mr. Savior. That is the i impression that at least some of the mem- 
bers of the committee have. 

Mr. Lone. From reading the bill and trying to study it, I will say 
this to you: I think eve ‘rybody knows that I am pro that. And there 
is a certain element that I would hate awfully bad to get control of 
a committee of that kind. You know who | am talking about. If 
you did, they will get ready to start tearing down hospitals. If I am 
right in my thought, this could fall into those hands. 
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Mr. Saytor. Mr. Kennedy? 

Mr. Kennepy. Might I sort of make suggestion and bring this 
matter to a close? I think Mr. Kraabel has presented our side of the 
case. ‘This matter was given serious consideration by our hospital 
people, and we appreciate the fact that our plan may not be a hundred 
percent perfect, and we also want you to know that as he said, we are 
a hundred percent against taking any powers away from the Veterans’ 
Administration or from the workings of your committee. After all, 
you are our favorite committee, and we will be happy to be guided 
entirely by your suggestions here and your advice. 

There have been some points raised here this morning that may not 
have occurred to our medical experts, and we appreciate them, and 
we ae t want you to get the impression in any way, shape, or fashion 
that we are trying to go over your head. We will be happy to abide 
by your b anche, because, after all, you are experts in this matter and 
you will do the best for all concerned. We leave the matter in your 
hands entirely. 

Mr. Secrest. Might I make this suggestion, that you gentlemen 
talk with Dr. Boone to see if, as it operates right now, he gets notice 
in time to make a claim on any surplus hospital in the country, no 
matter who has the use of it. If ths at isn’t done, then we ought to 
have some kind of a clearing agency. But I am of the notion that 
if the Army declares anything surplus, it has to circulate over his 
desk before they can sell it or give it away or transfer it to anyone 
else or give it back to a State. I know that the big Fletcher Hospital 
in my district circulated. The VA said, ‘‘We can’t operate it. It 
is a scattered hospital.” 

So, eventually, the State of Ohio got it, and it is a mental institu- 
tion now with over 2,600 mental patients in it, a State mental 
institution. 

So if you can find out if the need existed 4 or 5 years ago to grab 
these agencies hospitals and hold them until the VA can go after 
them 

Mr. Kraapet. We will be very glad to do that, confer with the 
Chief Medical Director of the VA. 

Mr. Sartor. Mr. Kennedy, on behalf of the committee, I want to 
thank you for your statement here with regard to this matter. While 
we don’t always agree even among ourselves, I think that your 
organization and the other veterans’ organizations concede that the 
real purpose of this committee is to see to it that the interests of the 
veteran are protected. 

Mr. Kennepy. We concede that a hundred percent, sir. 

Mr. Saytor. Thank you for appearing here. 

And, as I said, you are given the opportunity to file a formal 
statement if you so desire. 

We have with us here this morning, Rear Adm. F. C. Greaves of 
the Medical Corps of the United States Navy, the Bureau of Medicine 
and Surgery. 

Admiral, we are happy to have you with us this morning. 

Will you come forward, please? 
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STATEMENTS OF REAR ADM. F. C. GREAVES, (MEDICAL CORPS), 
AND CAPT. JAMES B. BUTLER (MEDICAL CORPS), BUREAU OF 
MEDICINE AND SURGERY, NAVY DEPARTMENT 


Admiral Greaves. Mr. Chairman, I have brought Captain Butler 
with me. He may have some information I don’t have at my 
fingertips. 

Mr. Sartor. Captain, we are glad to have you with us. You may 
proceed with your statement. 

Admiral Greaves. I am Rear Adm. F. C. Greaves, (Medical 
Corps), United States Navy, and appear before you today as a 
representative of Rear Adm. H. L. Pugh, Surgeon General of the 
Navy, who was previously obligated to appear today before another 
committee. The Surgeon General has a broad view of the duties 
and responsibilities of the medical services in the Department of 
Defense and is deeply interested in organizational improvements 
which may contribute to greater efficiency and economy. I wish to 
express the Surgeon Gene ral’s regrets that he could not appear before 
your subcommittee today. 

A review of H. R. 633, which is a bill to establish a Federal Board 
of Hospitalization, and for other purposes, creates the impression 
that it will provide an instrument which will initiate analyses, reviews, 
and studies of domiciliary, convalescent, and hospital activities or 
programs of all departments or agencies of the Federal Government. 
Further, it will undertake— 

(a) To prevent overlapping and duplication of services and 
overbuilding of facilities; 

(6) To insure most complete and efficient utilization of the 
total medical facilities of the Federal Government by each depart- 
ment and agency; 

(c) To determine the needs for existing or additional facilities 
of each department or agency; 

(d) To determine areas and localities where additional facilities 
should be provided; 

(e) To determine the extent to which non-Federal facilities 
may be utilized by Federal agencies and departments; 

(f) To develop overall plants for facilities providing hospital- 
ization and domiciliary care for persons who have served in the 
Armed Forces of the United States; and 

(g) To make other studies and recommendations on matters 
referred by the President or other members of the Board. 

The bill further provides that no project for the acquisition of 
additional facilities by new construction, major alteration, leasing of 
or contracting for existing facilities shall be undertaken until it has 
been submitted to and reviewed by the Board. Exceptions are made 
for temporary seasonal, epidemic, or emergency requirements and for 
limited military hospital facilities of temporary construction, not 
exceeding 300 beds. 

The language of H. R. 2862 is identical to that of H. R. 633 except 
that it provides for limiting the authority of the Board in deter- 
mining the manner in which responsible heads of departments and 
agencies concerned operate their facilities, in controlling the move- 
ments of staff members between departments and agencies and in 
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determining the extent by which facilities of one agency will be made 
available to other agencies 

At the present time the military medical services, and it is believed 
the other Federal medical services which would be affected by the 
proposed bills, formulate, review, and coordinate their own programs 
in the fields providing domiciliary, convalescent, and hospital care. 
The military medical services in addition to this carry out further 
coordination procedures within the Department of Defense. Finally, 
the programs are transmitted to the Bureau of the Budget, which 
subjects them to additional review before presenting its recommenda- 
tions to the President of the United States. The introduction of the 
proposed Board into the existing routine would add administrative 
work and increase the danger of backlogs with a consequent reduction 
in operational efficiency. The Department of Defense considers that 
the Armed Forces medical departments, which are now under the 
coordination control of the Assistant Secretary of Defense (Health 
and Medical) are adequately provided for in the areas which the pro- 
posed bills would cover. 

I wish to invite attention of the subcommittee to the fact that 
prior to June 30, 1948, there was a Federal Board of Hospitalization 
which was organized in November 1921. The Board coordinated 
hospitalization activities of the Army, Navy, Public Health Service, 
Veterans’ Administration, Saint Elizabeths Hospital, and the Office 
of Indian Affairs. In 1943 the Board was designated an advisory 
agency to the Bureau of the Budget and then was terminated in 1948 
by letter from the Director of the Bureau of the Budget to members 
of the Board. I do not believe this termination was the subject of 
objection by the agencies concerned. 

It is believed that a Federal Board of Hospitalization as proposed 
in these bils is not needed and would not accomplish anything not 
now provided for. For these reasons, enactment of either bill is 
not recommended by the Department of Defense. 

Mr. Saytor. Thank you, Admiral Greaves. 

Mr. Secrest. I would like to raise one question, if I might, there. 

Last year this committee held hearings on hospitalization of 
veterans. They are bound in a very big volume, and I think the 
committee held very complete hearings. In fact, it took two volumes 
to cover the work of the committee. Before us, we had appearing 
representatives of the Young Medical Group headquartered here in 
town, I think, who said we should throw out of the existing hospitals 
non-service-connected veterans, with the possible exception of tuber- 
cular and neurotic. That was their feeling and their testimony and 
the goal which they have set for themselves. 

This committee, in general, did not agree with that position. Now, 
if there were such a board as this, a hospital board, don’t you think 
that any group that wanted to be heard testifying on the hospital 
picture of the United States, and the overlapping not only of the 
Federal agencies but Federal and State hospitals—don’t you think 
that they could apply to this board and would be given a hearing, in 
the hopes that they could carry their fight there and kick the veterans 
out of these hospitals, where they weren’t able to do it in front of this 
committee? 

Do you think a board like that would have to open itself up to that 
kind of testimony? 





| 


errr 





CREATE FEDERAL BOARD OF HOSPITALIZATION 4293 


Admiral Greaves. I imagine so, yes. 

Mr. Secrest. There you are. It just gives them another place 
to go and kick the veterans, and with more likelihood of success than 
here. 

I might add that I am not fighting for anything except the good of 
the veterans. In fact, until I came here this morning I had reached 
no conclusion. The hearings led to where the conclusion went, and 
I had no idea this bill was sponsored by anyone until this very morning 
of the hearings. But I raise these questions because I think there is 
danger in this bill. 

Mr. Sartor. Are there any other questions? 

Mr. Lona. I would just like to say I think that is a very fine 
statement. 

Mr. Teaacur. Admiral, could you give us the status generally of 
the Navy hospitals around the country. Are they generally full? 
Are your beds occupie d, or do you have a lot of them empty? 

And, Admiral, if you will, please comment on what you would 
estimate a year from now. Because I understand there is some reduc- 
tion proposed in naval strength in the next year. 

Admiral Greaves. We have approximately at the present time in 
the Navy hospitals 26,000 beds throughout the Navy hospital system. 

Mr. Sartor. Does that include, Admiral, your hospital ships? 

Admiral Greaves. No, sir. 

Mr. Teaaue. Just hospital beds? 

Admiral Greaves. Yes, sir. And approximately 71,000 patients. 

Mr. Treaaur. Is that a considerable load? Do you consider that 
a rather full load for your hospitals? 

Admiral Greaves. Moderately full. We have to allow about 20 
percent leeway, you see. 

Mr. Treacusz. Then if the Veterans’ Administration needed further 
beds and we could provide the money, the Navy Department would 
probably be able to turn over more beds, and probebly the next 
year that number might increase some? 

Admiral Greaves. That is pretty hard to answer, as to what is 
going to happen in the next year 

Mr. Tracue. That is true. But, assuming that there is some 
reduction in naval strength, it would naturally follow, probably, that 
you would have more vacant beds? 

Admiral Greaves. There will be more beds, because these beds 
we are speaking of are in fixed hospital facilities. 

Mr. Treaaue. Right. 

That is all, Mr. Chairman. 

Mr. Saytor. Admiral, I congratulate you on your statement. I 
thank you for appearing before this committee. 

Mr. Treaause. Admiral, if I may, I will ask one more question. If 
you people have considerable beds, does the Veterans’ Administration 
have to initiate any action to use those beds, or do you people report 
to anybody that you have a certain number of vacant beds that might 
be available to the Veterans’ Administration? 

Admiral Greaves. Well, the status of our beds is known to the 
Department of Defense, the Assistant Secretary of Defense for Health 
and Medical, and through his office the coordination is carried on 
with the Veterans’ Administration. The information is readily 
available. 
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Mr. Teacue. If they want it? 

Admiral Greaves. If they want it. 

Mr. Treacue. Does the Public Health Service use any Navy beds? 

Admiral Greaves. Not except in emergency. Not as a routine 
matter, they do not. 

Mr. Teacue. That is all, sir. Thank you very much. 

Mr. Sartor. The next witness is Colonel Ijams, who represents 
the Veterans of Foreign Wars 

It might be interesting for the committee to know that he is a 
former member of the Federal Board of Hospitals. 

Colonel Isams. Yes, sir. 


STATEMENT OF GEORGE E. IJAMS, DIRECTOR, NATIONAL REHA- 
BILITATION SERVICE, VETERANS OF FOREIGN WARS 


I am George E. Ijams, Director, National Rehabilitation Service, 
Veterans of Foreign Wars. 

Mr. Sartor. Colonel, we are glad to have you with us this morning 
to present the views of your organization. 

Colonel Isams. Thank you, Mr. Chairman. 

[I was placed in a very embarrassing position this morning until 
Colonel Teague made the statement he did about his bill. Because 
the Veterans of Foreign Wars is mandated to back H. R. 633, which 
is Colonel Teague’s bill. 

I didn’t see this bill until the latter part of last week, when our 
assistant legislative officer brought it to me, I looked it over then 
and told him that I could not go along with the bill as written, and 
so I was going to be placed in a very embarrassing position if I testified 
before this committee. 

I went with the Bureau of War Risk Insurance immediately after 
my return from France on the 20th of June 1919. I served in various 
capacities. Then on, I think, July the 3d, 1930, President Hoover 
appointed me the Director of the United States Veterans’ Bureau at 
the time the Congress passed the law creating the present Veterans’ 
Administration. I was appointed Director of the Bureau for the 
last year of its existence. 

At that time, the Federal Board of Hospitalization had been in 
existence for some years, in fact since 1921, but when I assumed the 
duties of Director of the United States Veterans’ Bureau, I was made 
the Veterans’ Administration representative on the Federal Board of 
Hospitalization, of which General Hines, who was the Administrator 
of Veterans’ Affairs, was the Chairman. 

The Board at that time consisted of the Surgeons General of the 
Army, Navy, and Public Health Service, the Commissioner of Indian 
Affairs, the head of the Bureau of Prisons, Dr. Overholser of St. 
Elizabeths Hospital—I might add that Dr. Overholser remained on 
the Board until St. Elizabeths was taken over in the present Federal 
Department of Health, Education, and Welfare of which the Public 
Health Service is a part, when he was dropped from the Board. 

There was also on the Board, when I first went in, the Solicitor 
General of the United States. Mr. Secret asked where the Attorney 
General's Office came into it. He acted as the legal man in case 
that any legal questions came up. 
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I was a member of the Federal Board of Hospitalization until 
February 1946, and I resigned from the Government on March 1, 
1946, to assume my present position with the Veterans of Foreign 
Wars. At my recommendation, after General Bradley came in, he 
made General Hawley, who was his Chief Medical Director, the 
Veterans’ Administration representative on the Federal Board. 

So I have seen a good deal of service on that Board. I was very 
much interested by Mr. McNamara’s statement that the Board ceased 
to exist or didn’t function back in 1944. If that was true, I certainly 
attended a lot of needless meetings, because we continued to function 
right straight along. In my opinion there were two serious mistakes 
made in connection with the Federal Board. 

First let me say that the original Board was set up in the Harding 
administration for the purpose of coordinating the construction efforts 
of the Army, Navy, Public Health Service, and the Veterans’ Ad- 
ministration, in fact all Government departments having anything 
to do with Federal hospitalization. That Board, as originally con- 
stituted, was set up as an advisory board to the President of the 
United States. 

Now, it is true that the recommendations of that Board went 
through the Director of the Bureau of the Budget, because he should 
know what we were recommending as those recommendations might 
affect the budget. But we were advisory to the President. 

The first mistake that was made was when President Roosevelt 
abolished the original Board and immediately recreated it the same 
day, but made it advisory to the Director of the Bureau of the Budget. 
That was the first fatal mistake. 

The second mistake was when they abolished the Federal Board of 
Hospitalization, which Mr. Truman did in 1948, I believe. 

Since that time there has been a great deal of chaos, as the members 
of the committee know, in this hospital construction business. 

As far as the constructive part of the Board’s action is concerned, 
when we got into World War II, I recall very distinctly that Gene ral 
McGee was then the Surgeon General of the Army. Within a few 
weeks he was replaced by “General Kirke. At the first meeting after 
Pearl Harbor, I recall General Kirke was there, Ross McIntyre, the 
Surgeon General of the Navy, and the then Surgeon General of the 
Public Health Service, James Bennett of the Bureau of Prisons. I 
recall Jim Bennett very well because I said, ‘Jim, you are the only 
one of us who can’t lose his personnel. All the rest of us will lose 
personnel to the armed services, and your boys can’t get out.” I 
turned to General Kirke, and said, “Are we going to do what we have 
always done in other wars? Are we going to build 2 beds for 1 man?” 

He said, ‘1 don’t understand you.” 

I said, “I mean this. Here we are, a coordinating group of Federal 
officials charged with the responsibility of bringing about a construc- 
tion program that will adequately serve the Army and Navy in tire 
of war, and the veterans needs after the war. The Veterans’ Ad- 
ministration won't get too many of these men until the war is over,” 

I said, “Are you going to build beds now for the Army and Navy, 
at the expense of the taxpayer, of course, and then as soon as the war 
is over, throw a terrific load on us, so that we will have to go to Con- 
gress and secure funds to build more Paeaasne nt beds to house these 
men for an interminable number of years 
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“Well,” he said, “I never thought of it that way.” 

I said, “General, I would like to make a proposal to you. [I don’t 
care where you build your hospitals in the field, in your training area 
because they will be temporary barracks type hospitals to last sina? 
for the duration of the war. But when you start to build your per- 
manent hospitals, your base hospitals, to which the more difficult 

cases are brought from the area hospitals, I want you to know that we 

have hospital sites all over America and I would like to see you build 
vour hospitals on our property. The Veterans’ Administration is 
going to be called upon to greatly increase its hospital capacity to 
take care of the casualties from this war. ‘Therefore, I hope you will 
co along with my recommendation that as far as possible the Army 
and the Navy build your permanent base hospitals on land which is 
now Government owned, immediately adjacent to existing Veterans’ 
Administration hospitals. So that when we finally achieve the vic- 
tory and you can pull your personnel out of a hospital, we will put 
our personnel in, between breakfast and lunch time, because every- 
body hospitalized in that hospital will be eligible for care in a veterans’ 
hospital.”’ 

Mr. Secrest. You made a very intelligent recommendation. 

But they did not follow it, did they? 

Colonel Isams. They did in one place, sir. 

Mr. Secrest. Just one out of how many? 

Colonel Isams. In one place, in Hines, Ill. They built a huge 
hospital out there, which the Veterans’ Administration is still using. 
They also built a hospital at Richmond, Va., where we knew we would 
need a veterans’ hospital. 

Mr. Secrest. Let me make this point. We had the Board. You 
represented the Veterans’ Administration on it. You made the most 
sensible recommendation they could ever hear. And yet they only 
followed you once. If that is an indication of what can be done under 
a Presidential board, what in God’s world would they do if they had 
the power of law behind them? 

Colonel Isams. I have forgotten which member made the statement 
about the hospital in Georgia. That hospital was not recommended 
by us. 

Mention was made of the Houston, Tex., hospital. I think this 
committee is entitled to have a little more information on it than you 
appear to have. 

The Veterans’ Administration had recommended a psychiatric hos- 
pital for Houston, Tex. When it came up in the Board meeting, 
Admiral McIntyre was present, and he turned to me, and he said, 
“George, if you don’t mind, the Navy needs a hospital in the Houston 
area. I would appreciate it if you will let us build that hospital, and 
then after the war we will give it to you. 

The Veterans’ Administration was considered a civilian agency, and 
as such we couldn’t buy one bag of cement or get a brick anywhere in 
this country to build anything. 

All priorities went to the Army and Navy. So we couldn’t have 
built the Houston hospital anyhow. 

So I said, ‘Admiral, we will be delighted. You will always find me 
very cooperative in having the Navy Department or the Army spend 
money to build a hospital that the veterans will eventually get.’ 
So the Navy built that hospital. Months and months after, I resigned 
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and went to the Veterans of Foreign Wars, somebody called me one 
day and said, ‘‘I have just been down to Houston, Tex. We have 
purchased a big site for a hospital in Houston.’’ 

I said, ‘‘ You purchased a site in Houston? Don’t you know you 
have got a hospital there? The Federal Board minutes will show the 
Navy is to turn over the Houston Hospital. All you have to do is 
remind them that it is to go to the Veterans’ Administration.”’ 

Well, they had gone ahead and bought this property, at a great deal 
of expense. And I think it is right across the road from the Navy 
hospital. 

And so I suggested to General Bradley that he get hold of the files 
of the Federal Board of Hospitalization and check up on it, and he did, 
and he contacted the Navy Department, and they immediately said, 
“Yes, take it over.’ 

And so the Veterans’ Administration spent a large amount of money 
needlessly on the Houston project. But even with the Federal Board 
in existence, there was so darn much lack of information as to what 
had gone on, and there was nobody around there any more who knew 
what had happened, and it was only by luck that I heard about it and 
called them. I don’t know what they have ever done with the property 
they needlessly purchased. 

Mr. Treacusr. They still have it. Why didn’t the Board know 
something about this hospital in Georgia? 

Colonel Isams. They did know about it. 

Mr. Tracue. Tell us the story about that, as you told us about 
the one in Houston. 

(Off the record.) 

Mr. Secrest. These bills here were certainly introduced with good 
intent, but with such a spread of authority that it appears to me 
they might violate every principle of what is good for the veteran. 
What do you think of these bills? 

Colonel Isams. As I said in my opening remarks, I was filled with 
considerable embarrassment until Colonel Teague made the statement 
he did. I don’t know of anyone I respect more than I do Colonel 
Teague. He is one of the finest men in Congress. But I told Mr. 
Downer, the VF W assistant legislative efficer, that I couldn’t go along 
with some of the provisions in it, because I thought it had gone too 
far and covered too much territory and would be expensive to operate. 
It would really develop into a control agency over the departments 
concerned. And I think that is definitely wrong. I think the 
Veterans’ Administration, through the Administrator, on the recom- 
mendation of the Chief Medical Direetor, should determine what 
hospitals the Veterans’ Administration needs, and nobody else should 
get into that picture. 

I think the Army should determine what they need. 

And now I believe they have the Air Force in this thing and the 
Public Health Service, and all other departments. And I can defi- 
nitely assure you that during my years from 1930 until 1946 on the 
Federal Board of Hospitalization, there was never any attempt made 
by the Veterans’ Administration to impose its thinking on the Army 
and Navy as to their needs, nor on their part to impose their thinking 
on us. There was a meeting of minds. 

For instance, if Admiral McIntyre came along and said, ‘‘We are 
going to build a hospital in Boston,’ we would say, ‘‘Wait a minute, 
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Admiral. We are going to build a hospital in Boston. What is your 
load in that area as compared to the veteran load?”’ 

Then we would talk it over in the Board, and we would determine 
that the Federal department which had the greatest load in that 
area would build a hospital providing, they would give a certain 
number of beds to the Veterans’ Administration for us to meet our 
load. We made contracts on a per diem basis, as they are still 
doing to a limited extent. 

Mr. Secrest. You made the statement that the only problem 
confronting us now—and that is literally true as of now—is whether 
or not the Army and Navy are going to surplus any more hospitals, 
and what shall happen to them. 

But there is one other thing. And to illustrate my point, I would 
like to tell you gentlemen very quickly that a year and a half before 
Pearl Harbor, I felt that certain persons in this country were trying 
to get us involved in that war, and I have never seen any nation that 
couldn’t horn in on a war if they tried hard enough. And so I 
appointed a committee, consisting of 1 of our doctors, 1 of the engi- 
neers, and a supply man, to make a survey of every hospital in exposed 
position on the east coast—I had no thought of the west coast at that 
time—and to work out plans for the evacuation of any exposed hos- 
pital in the event we got into the war. 

My thought was that a German submarine could come up some- 
where and lob a few shells over and it would knock over the hospital 
and turn a lot of psychotic patients on the population. 

A couple of weeks later, I told them while they were at it they might 
as well include the west coast. 

The Lord was certainly with me. Because within 36 hours after 
Pearl Harbor, we had evacuated the Fort Miley Hospital at San 
Francisco, which sits up there, a big white building on the hill right 
over the Golden Gate, the finest target in the world. My thought 
was not so much that a Jap submarine might fire on the hospital, but 
down below that hospital are 15-inch coast-defense guns. And I 
realized that if they ever fired a volley from those guns, it would 
pull every pane of glass out of the front of the hospital, the fog would 
roll in, and the place couldn’t be used. 

It took the Army some 6 weeks, I believe, to get back to Salt Lake 
City from the presidio, but we got out within 36 hours because of the 
plans we had worked out long before Pearl Harbor. 

A few weeks later, someone had given an aircraft manufacturer 
permission to build an administrative building on the Sawtelle 
Soldiers’ Home property. Well, that made us a sitting duck. It 
made us a legitimate target. If anyone wanted to fire on us, we 
couldn’t object, because there was a war going on. We had a thousand 
and five NP cases in the hospital at Sawtelle. And so, using the 
plans developed a year and a half before, we moved those men out in 
three trains. We had to take beds and bedding and personnel, and 
even pots and pans, because all we had in the buildings to which 
we moved those men were the bare building walls. We got those 
men out of there just by advance planning. 

We all hope and pray we will never get into another war, but we 
know how suddenly Pearl Harbor came on us. If we do get in another 
war, ] submit to you gentlemen that there is no place in this Govern- 
ment today, except the budget, office where anybody can do any 
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coordination between the Armed Services and the Veterans’ Adminis- 
tration toward building the beds that would be required for another 
war. 

Mr. Secrest. Don’t you think the President could set a board up 
in an hour? 

Colonel Isams. He could, and if he would I wouldn’t be here today. 
I would love to see it done. It is sorely needed. 

Mr. Secrest. I would assume that he could and certainly would if 
there were some emergency. But do you think any Board he set up 
should have such powers as are contained in this bill? 

Colonel Iyams. No, sir, I don’t. I would set the Board up as it 
was originally constituted. 

Mr. Secrest. Would you think it ought to be done by Executive 
order rather than by law? 

Colonel Isams. If the President would do it, yes. But if he fails to 
do it, then I think we should have a law creating the Board, on the 
failure of the Executive branch to do it. 

Mr. Secrest. Will you take this bill and draw it up the way you 
think it ought to be? It has so many powers in there now it looks to 
me like it would destroy everything we have fought for on this com- 
mittee for a number of years. 

Colonel Isams. If you take a memorandum signed November 1, 
1921, by Charles G. Dawes, Director of the Bureau of the Budget, 
you have got it. You would have to change the names and titles of 
some of the members. 

Mr. Secrest. Insert that in the record, will you? 

(The document referred to is as follows:) 


FEDERAL BoaRp OF HOSPITALIZATION 


TREASURY DEPARTMENT, 
3UREAU OF THE BUDGET, 
Washington, D. C., November 1, 1921. 


To the Heads of Departments and Establishments: 

1. For the purpose of coordinating the separate hospitalization activities of 
the Medical Department of the Army, the Bureau of Medicine and Surgery of 
the Navy, the Public Health Service, St. Flizabeths Hospital, the National 
Home for Disabled Volunteer Soldiers, the Office of the Commissioner of Indian 
Affairs, and the United States Veterans’ Bureau, there is hereby organized a 
Federal Board of Hospitalization. 

2. The Board shall be composed of the following officials: 

An official to be designated by the President, who shall be known as Chief 
Coordinator and who shall be President of the Board; the Surgeon General of 
the Army; the Surgeon General of the Navy; the Surgeon General of the Publie 
Health Service; the Superintendent of St. Elizabeths Hospital; the President, 
Board of Managers, National Home for Disabled Volunteer Soldiers; the Com- 
missioner of Indian Affairs; and the Director of the United States Veterans’ 
Bureau. 

3. It shall be the duty of the Board: 

(a) To consider all questions relative to the coordination of hospitalization of 
the Departments represented; 

(b) To standardize requirements, to expedite the interdepartment use of 
existing Government facilities, to eliminate duplication in the purchase of supplies 
and the erection of buildings; 

(c) To formulate plans designed to knit together in proper coordination the 
activities of the several departments and establishments, with a view to safe- 
guarding the interests of the Government and to increasing the usefulness and 
efficiency of the several organizations, and to report to the President thereon. 
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1. The Chief Coordinator of the Board ot Hospitalization shall preside over the 
3oard and be responsible for its efficiency and for developing its activities along 
practical lines 


After a full discussion of any question by the Board, the decision of the Chief 
Coordinator will be final as to any action taken or any policy to be pursued, but 
any member may appeal from the decision to his own immediate superior. 

By direction of the President. 

Cuarutes D. Dawes, 
Director of the Bureau of the Budget 

Colonel Isams. Mr. Chairman and gentlemen, you will have to 
change some of the names and so forth, but the purposes of the Board 
are clearly outlined in that order. 

Then a little time later the second order came along, in 1940. They 
said there was no planning by the Federal Board of Hospitalization 
That is definitely untrue. Because there are resolutions in existence 
right now showing the planning that was done by the Federal Board 
of Hospitalization, under General Hines, who was then the Adminis- 
trator. 

But, of course, the Veterans’ Administration couldn’t do any 
building during World War II, because we were a civilian agency 

Mr. Secrest. Do you think there should be a Board established, 
preferably by the President, but with reduced powers other than those 
given in this present draft? 

Colonel Isams. Powers solely to coordinate the construction pro- 
gram or when there is any surplusage of hospitals then meet together, 

talk these things over, and find out who can best use the property. 

Mr. Secrest. You wouldn’t give them any power to apprise the 
needs of the Veterans’ Administration or make any recommendations? 

Colonel Isams. No, sir. The Veterans’ Administration should 
determine that itself. The Army and the Navy and the Air Force 
and the rest of them make their own determinations. This would 
purely be a coordinating group. 

sut I do believe that you will find—it is only human nature—that 
men who have been dealing together on problems, if another war comes 
along, are better able to sit down very quickly and determine what is 
going to be done than if you try, in a period of emergency, to set up a 
board of men who haven’t dealt together before. 

Mr. Secrest. The next time you see the President, why don’t you 
suggest to him that he set up a board? 

Colonel Izams. I have only seen him twice since he has been in 
there. 

Mr. Secrest. Mr. Saylor here goes down every week. He will fix 

t up for you. 

Colonel Izams. I submit to you, gentlemen, just one more thing, 
aS that is that the Board constituted, as I have suggested, would 
only need one secretary, and she could be detailed as she was in the 
original Board, from the Veterans’ Administration, or from any other 
agency. It wouldn’t cost 1 cent. Under these bills it would cost a 
great amount of money. And you have provided in there for calling 
in special experts at $50 a day. I have seen a lot of that, and you 
can get an awful lot of experts but not too much expert advice 
sometimes. 

Mr. Teacusg. General, what would be your prognosis of the 
veterans’ hospital program 10 years from now? 
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Colonel Isams. That is a very fair question, and I am glad Admiral 
Boone is sitting back here, because I have discussed it with bim many 
times. I think that is our experience following World War II, and 
certainly the Korean war—that our experience is going to be identical 
with that of World War I insofar as the psychiatric cases are con- 
cerned. I honestly believe, and I have said this many times that the 
kind of fighting we have been doing in Korea is going to bring about 
more NP disabilities than any other war in which we have partici- 
pated. I think that because we have forgotten the use of mountain 
batteries and we were completely machanized, we had to stick to 
the roads. The Chinamen didn’t—they climbed up the hills we 
didn’t control and attacked us in the rear and on the flank. If we 
had a few old mountain batteries on mule back, that wouldn’t have 
happened. But that sort of fighting is terrible on a man’s nerves. I 
have often said that no man could ever undergo an artillery barrage 
without having something happen to his nervous system, and I am 
sure you will agree with me on that. 

I believe longevity in our country is increasing materially. Con- 
sequently, you are going to have more old men than you have ever 
had before. That is going to apply to the veterans as well as the 
civilian population. Therefore you can look, in my honest opinion, 
for a great increase in the number of the old chronic cases, who are 
going to need some kind of medical care and supervision, perhaps for 
the rest of their lives. 

[ would like to just mention in that connection a thing that happened 
at Sawtelle, Calif., about 2 years prior to World War II. 

As many of you know, they have a huge domiciliary organization 
out there, and those domiciliary barracks had been built of wood 
many, many years ago. They were firetraps. And so we finally 
got enough money to build three domiciliary barracks of brick. They 
were excellent buildings. They were better than any of the hospital 
buildings on the property there, because they were brand new. 

At that time, I think we had something like 187 what we called 
frozen bed cases; that is, old arthritics and old hearts and kidneys, 
and so forth, in the Wadsworth Hospital, which was the general 
medical hospital. Those beds were sorely needed for quick turnover 
cases, but we had no place else to put them. 

And so, after we completed the construction of these three domicili- 
ary buildings, I called the medical director and a director of the 
national home service to my office, and I said, “Gentlemen, I have 
got to make a decision, which is going to be very distasteful to one 
of you.” I asked the Medical Director if we could adequately care 
for those chronic cases in two of those domiciliary buildings, and he 
said he could and he would love to have them. 

I said, ‘Doctor, could you take care of them with 1 doctor in each 
building, 1 trained nurse on each floor, and a greatly increased number 
of attendants?”’ Because most of the care for these fellows could be 
given by an attendant. He said that he could. 

So we turned over two of those barracks buildings to the Medical 
Service, very much to the disgust of the Director of the National 
Home Service, who wanted them, and needed them, as a matter of 
fact. 

We cared for those chronic cases for about one-third of the cost of 
their care in the general medical hospital. And they were adequately 
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eared for. It is true that there was only one doctor in each building. 
But if you needed 2 doctors, you called the hospital a few blocks away 
and they sent 1 over. 

I think that you increase in chronic cases is going to be very 
material, and you are going to have to build chronic beds, adjacent to 
most of your medical hospitals. You must have a great increase in 
NP beds, though, because they will be needed. 

Mr. Secrest. Tomorrow we are going to take up the sites that have 
been declared surplus. 

I expect you have an opinion on each of those? 

Colonel Iuams. As a matter of fact, Congressman, | haven’t even 
seen where those sites are located. But the Veterans’ Administration 
did recommend this Gainesville hospital when I was there. Those 
Florida boys have to go up to Augusta, Ga. But you try to get into 
Augusta and see what happens. They just don’t have the beds. I 
think that hospital is sorely needed. And I think many other psychia- 
tric hospitals are needed. 

Mr. Sartor. Thank you, Mr. Ijams. 

Are there any further questions? 


STATEMENT OF CHARLES E. FOSTER, ACTING LEGISLATIVE 
DIRECTOR, DISABLED AMERICAN VETERANS 


Mr. Foster. My name is Charles E. Foster, representing the 
Disabled American Veterans. 

I jus wanted to make a very brief statement in connection with 
the bills under consideration here. 

Our conventions for the past 5 years or more, at least 5 years, 
possib!, more, have not taken any action with respect to the 1 -eestab- 
lishment of a Federal Board of Hosp sitalization. And in view of that, 
I presume that the organization is not endorsing the reactivation or 
reestablishment of a Board. 

I just wanted to state that we have no positive position, by national 
convention action, on the subject matter covered by these three bills. 

Thank you. 

Mr. Sartor. Thank you. 

Is there a representative here from the AMVETS? 

Will you come forward, please, and give us your name? 


STATEMENT OF JOHN HOLDEN, REPRESENTING AMVETS 


Mr. Hotpen. Mr. Chairman, my name is John Holden, represent- 
ing AMVETS 

I am not prepared to testify on this bill this morning. I was sent 
up merely as an abserver and was informed that AMVETS is man- 
dated by national convention mandate to oppose the creation of a 
Federal hospital board. 

Mr. Saytor. Mr. Holden, if you desire to submit any formal 
statement, you are given that privilege. 

Mr. Houpen. Thank you, sir. 
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AMVETS, 
OFFICE OF THE LEGISLATIVE DIRECTOR, 
Washington, D. C., March 16, 1954. 
Hon. Epira Nourse Roaers, 
Chairman, Committee on Veterans Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: We wish to advise you and the members of your committee 
of the views of our organization regarding the creation of a Federal board of 
hospitalization. We are aware that presently some several bills are unde; con- 
sideration by your committee that deal with the above-named subject matter. 

AMVETS is opposed to the creation of such a Federal board of hospitalization 
by convention mandate. It is our belief that such a proposal if enacted would not 
accomplish anything not presently provided for, and would in fact make a more 
cumbersome procedure. 

We respectfully request that this letter be inserted into the records of your 
committee for your consideration. 

Sincerely yours, 
Daviw F. ScHLoTHAUER, 
National Executive Director. 


Mr. Saytor. The committee will stand adjourned until 10 o’clock 
tomorrow morning. 

(Whereupon, at 12:02 p. m., the hearing was adjourned until 10 
a.m., Tuesday, March 16, 1954.) 
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CREATION OF FEDERAL BOARD OF HOSPITALIZATION 
AND DISPOSITION OF VETERANS’ ADMINISTRATION 
HOSPITAL SITES 


TUESDAY, MARCH 16, 1954 


House or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The subcommittee met at 10 a. m., pursuant to adjournment, in 
room 356, Old House Office Building, Hon. Peter Frelinghuysen, Jr., 
presiding, 

Mr. Fre.incuuysen. The committee will please come to order 

We are planning to get various testimony this morning in con- 
nection with surplus hospital sites. The first witness we will call, if 
he is ready, is Mr. Max Elliott, General Counsel for the General 
Services Administration, 

It is very nice to have you here, Mr. Elliott. 


STATEMENTS OF MAXWELL H. ELLIOTT, GENERAL COUNSEL, 
AND THOMAS PEYTON, CHIEF, SURPLUS PROPERTY BRANCH, 
GENERAL SERVICES ADMINISTRATION 


Mr. Exurorr. Thank you very much. We have Mr. Tom Peyton 
with us, who is our liaison for excess and surplus real property. 

Mr. Fre.incHuysen. Do you have a prepared statement, Mr, 
Elliott? 

Mr. Exuiorr. No; 1 do not, Mr. Chairman. I have very little to 
say, sir, except that we are more or less in the middle on a situation 
of this kind. 

There are 14 sites involved, which were held for some time by the 
Veterans’ Administration, but which now, I believe, all 14, have been 
declared excess to us under the Federal Property and Admiistrative 
Services Act. Of those 14, one, in Norman, Okla., has been author- 
ized by the President to be transferred to the Army. So that one is 
a little bit out of our control. 

In the case of another, at Charlotte, N. C., the Veterans’ Admin- 
istration has indicated that they want to take another look. I am 
SOITY. The one at Charlotte they have declared excess, but the Army 
has indicated an interest. And by letter of February 24, the remain- 
ing 12 have been authorized to be handled as excess and, if found so 
to be, surplus property, by the Veterans’ Administration. 

I might say that in a number of these cases, as | am sure you folks 
know, we are getting communications, and I am sure Veterans is 
getting communications, from the local people who want a decision 
made. They either want something to go ahead federally on the 
4305 
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property, or they want the property disposed of and returned to the 
local tax _ 


So there is, I would say, in practically every case, very substantial 
loc 48 interest t for a decision; and, of course, under our act, as you know, 
sir, we have an obligation to determine, on any property which is 


eneetad excess to us, whether there is any other Federal use, and, 
failing that, to dispose of it as surplus. 

We have, of course, the letter from the committee pursuant to its 
meeting of March 3, asking us to hold up disposal of these properties 
until the committee has had a chance to have some hearings and 
giving consideration to it. 

Mr. Fretincuuysen. I don’t believe there has been a response to 
that letter, has there, Mr. Elliott? 

Mr. Exuiorr. No; and that is probably my fault. I didn’t respond, 
because I knew we were coming down to this hearing, and I wanted 
to get more directly the sense of the committee. 

I might say for Mr. Mansure that certainly we will honor the 
request of the committee, may I say, for a reasonable time, because I 
think that is all we have the authority to do under the law. 

Now, what constitutes a reasonable time, I don’t know, sir. I 
would just make my guess as saving that we would be in a very difficult 
position to hold them beyond this session of the Congress if the Con- 
gress failed to take action one way or the other. 

Mr. Fre._incuuyseNn. Has that letter interrupted some proceedings 
that you were planning to take in the disposal of these properties? 

Mr. Peyton. No, sir; it hasn’t as yet, because we are still in the 
process of circularizing Federal agencies. You see, on the remaining 
12 sites, we received our go-ahead sign from Veterans as late as 
February 24 of this year, and it usually takes us approximately 60 days 
or sometimes a little longer to complete our review of all the Federal 
agencies to see whether there is any other Federal agency need. 

Mr. Fre.incuvuyseEn. For the benefit of this committee, would you 
explain to us about the process you normally go through? You have 
used the expression “excess and surplus.”’ At the time, these are 
excess but not surplus, because there has not been a determination 
made? 

Mr. Exurorr. That is correct. Under the Federal Property and 
Administrative Services Act of 1949, that is defined as that property, 
real or personal, which the head of the controlling agency determines 
is no longer needed for its responsibilities. In other words, Veterans’ 
Administration says, ‘We no longer need this site for our activities,” 
or Interior might say, ‘‘Here is some office furniture, or here are some 
motor vehicles, which we no longer need.” They report those to the 
General Services Administration. 

Then, under the law, the General Services Administration deter- 
mines whether that is surplus. Surplus is defined as property which 
is not needed for any activity of the Federal Government. 

So the first obligation of the Administrator, when agency A reports 
to him property as excess to its needs, is to decide whether there is 
any other Federal need. Does any other Federal agency need this 
property? And he has that statutory obligation before he is au- 
thorized to dispose of it to non-Federal activities, whether they are 
private or state or local. 
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Mr. Fretincuvuysen. In order for it to go from the excess to the 
surplus category, does it have to pass through the GSA? 

Mr. Euuiorr. Yes, sir. 

Mr. Fre_incuuyseEn. In other words, the two possibles that you 
mentioned, at Norman and Charlotte, have been declared excess by 
the VA and have been declared surplus by the General Services 
Administration? 

Mr. Exuiorr. Not surplus, sir. Because a determination of surplus 
by GSA is a determination that there is no other Federal need, and in 
the case at Norman, you see, there is another Federal need. The 
Army needs it, and the President has said, ‘transfer it.’ 

In the case at Charlotte, the Army has said, ‘‘We have got an 
interest in using that.”’ 

Mr. Fre_incuuysen. But the Veterans’ Administration loses 
jurisdiction over the property, and the GSA canvasses all possible 
interested agencies before it allocates it to, say, Army. Is that right? 

Mr. Exxiorr. That is correct, sir. But we, of course, get jurisdic- 
tion over the property only when the Veterans’ Administration, in 
this case, gives it to us. We can’t go in and take any property from 
any other agency. The head of that agency has got to make the 
determination in the first instance that he doesn’t need the property. 

Mr. FRELINGHUYSEN. Could or did the Veterans’ Administration 
transfer either of these properties directly, or must it pass through 
the GSA? 

Mr. Exxiorr. They could be transferred directly to other agencies, 
but only pursuant to regulations which we issue. 

Mr. FRELINGHUYSEN. In the case of these two hospitals, was it a 
transfer directly from the Veterans’ Administration, or not? 

Mr. Peyton. They could be transferred directly from the Veterans’ 
Administration to the Department of the Army, as Mr. Elliott said, 
in accordance with the details of our procedures and regulations. It 
would be at our directive, however. They couldn’t do it without 
complying with these procedures which have been worked out jointly 
by us and the Bureau of the Budget, to control such direct transfers. 

Mr. Marruews. Mr. Chairman, I would like to say to the gentle- 
man from GSA that one of those sites, as I recall, is at Gainesville, 
Fla., and that is in the district 1 represent. Our people don’t want 
you to have that site. They want to keep it. They don’t want any 
other Federal agency to have it except the VA. And I was one of 
the ones who pleaded with our chairman to call this meeting, so that 
we could go into this whole matter. Because here in my district is a 
situation where back there, years ago, the Federal Board of Hos- 
pitalization decided that a neuropsychiatric hospital should be built 
at Gainesville, Fla. When President Truman rescinded the order, 
the Congress later said, ‘‘We still think we need it.” 

Since that time, the Legislature of the State of Florida has desig- 
nated the University of Florida, which is located at Gainesville, 
where this proposed hospital would be built, as a State medical 
center. We have the first class of the medical school, beginning, we 
hope, in February of next year. ‘The first part of a $5 million build- 
ing program has begun, and we have at the University of Florida a 
great department of psychology which this last year sent six trained 
psychiatrists throughout the county, some of them to VA hospitals. 
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The people at Gainesville, Fla., were told some years ago that the 
Veterans’ Administration opposed that site because it was not a 
medical center. Now it is a medical center, and it bas been designated 
as such by reason of an objective survey. That spot was not just 
picked out of a hat, but it was on the basis of its location, its best 
opportunity to serve all of Florida. And I appeared before the 
Veterans’ Administration this last fall and I appeared before the 
Bureau of the Budget and I have appeared before the Appropriations 
Committee, and I have tried to say, “If you don’t approve of this 
project, now, please leave us alone. Give us time. Let this site 
alone. 

It seems to me the height of folly to declare excess a site where 
nearly a million dollars of Federal money has already been spent in 
preparation of plans and in obtaining the site, and when more money 
has been spent by local authorities, and when it seems that we are 
going to have to have more neuropsychiatric facilities in the State of 
Florida. 

I repeat, it just seems the height of folly to me to declare that site 
excess. And yet that site has been declared excess. And I, gentle- 
men, want to say again to you personally that I hope you will leave 
our site alone until we have the opportunity to look into the future 
and see just what the needs will be. 

Now, I do not pretend to be a doctor, but, as I have said in several 
instances, before the various groups before whom I have appeared, 
I know we are going to have to have more neuropsychiatric facilities. 
And in my particular State, I can prove my case objectively, I think, 
to any impartial board. And that is all I want, a chance to do it. 

So I am just asking you: Please leave the Gainesville, Fla., site 
alone. The entire Florida delegation asked the Administrator not to 
declare our site excess. Ihave the feeling that I am the only Congress- 
man that is excited about these sites. But I think I have an objective 
case that can be proved; and that is all I want—a chance to prove it. 
I don’t want any more for my district thaa it deserves. But if they 
are going to build more ne uropsychis itric hospitals, and I think they 
will have to, I think that site at Gainesville, Fla., is where the first 
such hospital will be built. 

Mr. Exuiorr. Let me explain my position, Mr. Matthews. We 
are a property management and what you might call an administerial 
agency. If the Veterans’ Administration says, “We, the Veterans’ 
Administration, do not need this site,” there is nothing we can do 
about that. That is their decision. 

Then, under the law, if the Army, or the Smithsonian Institution, 
comes in and says, ‘“We need this property for our particular Federal 
activity,’ there is nothing we can do about that either, because we 
are not in a position to tell the Secretary of Interior how he should or 
should not manage the Interior Department. That is his prerogative, 
and that of the Secretary of the Army. 

We have no power to sell a property as surplus property either to 
the State or to private interests in the face of a declaration by a 
Federal agency that they need that for the conduct of their own 
Federal affairs. That is just beyond our powers under the statute. 
That would require special congressional legislation. 

Mr. FreLincuuysEn. To get the terminology straight, Mr. Elliott, 
Mr. Matthews has said that this property at Gainesville has been 
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declared surplus. As I understood, you just said that these have 
been declared excess, but not surplus. 

Mr. Ex.iorr. That is correct. 

Mr. FRELINGHUYSEN. We have requested that you hold up on 
any action to declare them surplus until we have e xplored the situation. 

Mr. Exuiorr. Well, I would go one step further, sir. As I under- 
stood the committee’s request, it was not only to hold up any action 
to declare them surplus, but it was also to hold up any action to 
transfer them as excess property to other Federal agencies. Is that 
correct, sir? 

Mr. Frei_incuuysen. That is right, I believe. Yes, Mr. Elliott. 

I wonder if you could tell us what the 12 sites are, so that we can 
have it in the record, and any breakdown that you have as to what 
the plans were that you were going ahead with, in other words, until 
we get some further detail on these 12 sites. I assume we are not 
talking about the two sites, because negotiations have gone too far 
with the Army to prevent any transfer that should be deemed ad- 
visable. 

So we are talking about the 12 excess sites. 

Mr. Exxiorr. They have gone too far on Norman. Mr. Peyton 
could tell you about Charlotte and the other sites. 

Mr. Peyron. I would like to mention this. I am inclined to think 
that the Veterans’ Administration has not released the Gainesville, 
Fla., site to us. 

Mr. FrReLINGHUYSEN. It is not 1 of the 12? 

Mr. Pryron. It is not 1 of the 12. 

Mr. FrReLINGHUYSEN. Could we at this point have a list of the 12 
hospitals which have been declared excess? 

Mr. Peyton. Well, the list that I have shows this: 

Americus, Ga.; Decatur, Ill.; Duluth, Minn.; Greenville, S. C.; 
Harrisburg, Pa.; Klamath Falls, Oreg.; San Diego, Calif.; Toledo 
Ohio; and Tupelo, Miss. 

Now, under date of February 24, 1954, the Veterans’ Administra- 
tion authorized us to proceed with the circularization of other Fed- 
eral agencies and a determination of surplus in the event no other 
Federal need was found to exist. 

Mr. Marruews. I want to say that I am very grateful that 
Gainesville, Fla., is not on there. I had understood it was. 

Mr. Ex.uiorr. There may be some confusion between our records 
here, because the Veterans’ Administration indicates that Gaines- 
ville, Fla., and Grand Rapids are on their list of cities declared excess. 

Mr. FreLincHuysEN. Don’t you have a letter from one agency to 
the other which does spell out which ones? 

Mr. Extiorr. We ought to have, sir. At any rate, we didn’t 
bring that with us. 

Mr. Peyton. Mr. Chairman, let me proceed, and then if there are 
any corrections, we can make them later. 

Incidentally, I might go back and say that all of these were origi- 
nally declared excess on December 1 12, 1952 

Mr. Fretineuuysen. All of which, Mr. Peyton? 

Mr. Peyton. All of these 14 sites I have here. 

Mr. FreLINGHUYSEN. Including or excluding Gainesville and Grand 
Rapids? 
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Mr. Peyton. Gainesville and Grand Rapids are not on this list of 
14. They were declared excess on December 12, 1952, and because 
of the interest, they were withdrawn, so to speak, or we were told to 
hold everything in abeyance. 

Mr. Fretincuuysen. Because of whose interest, Mr. Peyton? 

Mr. Pryton. Well, the local people’s interest, I presume. 

Mr. Fre.incuuysen. You do not take cognizance of local interests, 
I suppose? 

Mr. Peyton. We didn’t take cognizance at all. This was action 
taken by the Veterans’ Administration. 

Mr. FrReLINGHUYSEN. You mean formal action? 

Mr. Peyton. Yes. 

Mr. Frevincuuysen. And they advised you to withdraw these 
possibles from the excess category? 

Mr. Peyton. That is right. 

Mr. Fretrncuuysen. Have you got any date? I mean, imme- 
diately after they declared them excess? 

Mr. Peyton. Shortly thereafter, that is right. 

Now, on February 24, 1954, these sites which I have just mentioned 
by name were unfrozen, so to speak, and we were authorized to 
proceed. Mr. Elliott himself mentioned the sites at Charlotte, N. C., 
and Norman, Okla., which have actions pending on them. 

In the Charlotte, N. C., site, the Army has indicated an interest, 
and asked us to withhold further action on it pending a survey by them. 

Mr. Fre._incHuysen. Was the expression of interest by the Army 
coincidental with the declaration that it was excess by the VA on 
February 24? 

Mr. Peyton. No, that was released by VA for screening before 
February 24. Asa matter of fact,on December 11, 1953, the Charlotte 
site was released from the freeze. 

The Norman, Okla., site, as has been said, is being or will be trans- 
ferred to the Army by direction of the President. 

Mr. Fre_ineuuysen. Mr. Teague? 

Mr. Tracue. Mr. Elliott, I notice in Houston, Tex., $718,000 was 
spent for design and related technical service construction. Is that 
correct? 

Mr. Extrorr. That is what this list shows here. 

Mr. Frevincauysen. What is that list? 

Mr. Exuiorr. This is a list which the Veterans’ Administration 
furnished me. Of course, we would have no knowledge, sir; in GSA, 
of what administrative costs the Veterans’ Administration may have 
undergone in connection with design and construction. 

Mr. Frevtincuuysen. I have forgotten the testimony yesterday, 
but it seems to me the testimony was that it was known that this 
would eventually be turned over to the VA. 

Mr. Ex.uiorr. It was known what, sir? 

Mr. FreL_incHuyseN. That the naval hospital built at Houston 
would be eventually turned over to the VA. Is my memory right 
on that? 

Mr. Lone. That was the testimony yesterday. 

Mr. Tracue. Then it looks like we wasted $718,000. 

Mr. Frevincuuysen. That isn’t a question that Mr. Elliott would 
be able to answer, though. 

Mr. Tracur. I was just wondering as a question of fact. 
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The Curer Cuerk. I think Admiral Boone can answer that ques- 
tion. 

Mr. Frevtineuuysen. I think a good many of these questions can 
be answered by him. 

Admiral BOONE Joel | op Boon e, Vice Chairman (MC), Cl ief 
Medical Director, Veterans’ Administration) I might say that you 
are talking about two different sites at t Houstot . the present hospital 
a naval hospital, and another adjoining it for the NP. 

Mr. Tracur. Is this the new NP? Not the site they are fixing to 
dispose of? 

Admiral Boonn. That is, the site to be declared surplus is not a 
part of the present hospital. It is Navy built. 

Mr. Treacur. Was $718,000 spent there on design, at this site that 
is proposed to be disposed of? 

Admiral Boons. We will go into that and declare it. 

Mr. Teacun. I am wondering if we spent $718,000 for design when 
the Navy knew this hospital was to be turned over to the VA later. 

Mr. FreLinGHuUYysEN. Wouldn’t this ques ionlng really come at a 
better time aed Admiral Boone is formally testifying, unless we 
could work them both in together? Perhaps we might finish with 
the VA first. 

The Cuter Cierx. The subjects are so interrelated, Mr. Chairman, 
why couldn’t they all sit around the table? 

Mr. Fre_incuuysEn. Well, it suits me. I think that might be a 
good idea. 

Mr. Tsaaun. We talked yesterday about a hospital board trying 
to coordinate this hospital business, and it looks here that we wasted 
$718,000 because we didn’t have coordination. 

Mr. FreviInGHUYSEN. Again, Admiral Boone certainly is the man 
to ask that question. 

Mr. Lona. I think that if found out here, while these gentlemen 
are here, the question Mr. Teague asked would be helpful. 

Mr. Traaun. Let me ask Mr. Elliott this: 

What happens now that you people have declared this surplus at 
Houston? 

Mr. Exuxiorr. As I explained before you came in, what has hap- 
pened is that the Administrator of Veterans’ Affairs has declared it 
excess to us. ‘That is, he says he no longer needs it for the conduct of 
the Veterans’ Administration. Then our obligation, under the stat- 
ute, is to see whether there is some other Fede ral need for it. And we 
do what we call screening, which means that we send circulars and 
bulletins to all other Federal agencies and ask them if they have need 
for this property. 

If some Federal agency expresses a genuine need for it, then we have 
an obligation either to transfer it or to cause it to be transferred to 
that agency. 

If no Federal agency expresses any need for it, then we have an 
obligation to dispose of it outside of the Federal Government. 

Mr. Teacur. And how is that done? 

Mr. Exxuiorr. That can be done in several ways, sir. One is by 
sale of the property. Another way is by transfer to the Department 
of Health, Education, and Welfare, for transfer in turn to a health or 
educational institution, either a State or a private nonprofit health 
and educational institution for health and educational purposes. 
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Mr. Treacuer. The reason I asked you this question, Mr. Elliott, is 
that I understand this property has become a very valuable piece of 
property, that Houston has grown out around it, and it is a very 
valuable piece of property there at Houston. I would be interested 
to see what our Government does with it. 

Mr. Exuiorr. If it gets to a point of sale, sir, we have to sell either 
by competitive bid or by negotiation. If we sell by negotiation, how- 
ever, we must get the fair appraised market value. If it is assigned 
to the Department of Health, Education, and Welfare for transfer to 
a State or nonprofit institution for health and educational purposes, 
then they can determine at what discount it will be transferred, the 
discount to reflect the general public benefit. 

Mr. FRELINGHUYSEN. On what basis is the Health, Education, and 
Welfare Department specifically interested? Why is a transfer to 
them one of the alternative methods of disposal? 

Mr. Exuuiorr. Because that is prescribed in our act, sir 

Mr. FRELINGHUYSEN. Just to that particular agency? 

Mr. Exuiorr. To that particular agency. It is assigned to them 
for disposal. The basis of it, as I recall, at the time those sections 
were pending before the Congress, was that Health, Education, and 
Welfare were in a better position than anyone else to determine the 
genuineness and the public benefits accruing from the transfer of 
Federal property at a discount to a State or local or private nonprofit 
institution for health and educational purposes. 

Mr. FRELINGHUYSEN. So you lose control once it goes to Health, 
Education, and Welfare? And is that a legislative authority, that 
they are able to transfer it to a nonprofit organization? 

Mr. Exuurorr. That is correct, sir. And that is all embodied in the 
Federal Property Act. I might say we don’t lose complete control, 
because under the act, it says that the Administrator in his discretion 
shall assign surplus property to them. 

In almost every case, we have honored their recommendations. I 
think there have been 1 or 2 instances where we have exercised our 
discretion and said we are not going to assign this property even if 
you request it. One case in particular that I recall was the old Assay 
Office on Wall Street in New York. It never got to the point where 
Health, Education, and Welfare asked us for it, but some of the col- 
leges in New York evidenced an interest and were starting to make 
applications to Health, Education, and Welfare, and we took the 
position that we were going to exercise our discretion in that case, and 
not assign it for educational purposes, with the feeling that downtown 
properties in Wall Street and New York were entirely too valuable 
and too necessary to the business community and should not be 
diverted for that purpose. 

Mr. FRELINGHUYSEN. So what did you do? Sell it directly? 

Mr. Extiorr. We sold it under the hammer on competitive bid sales 

Mr. FRELINGHUYSEN. Those are the only two methods of sale? 

Mr. Extiorr. That is correct, sir. 

Mr. Treacue. Can you tell me what happened to the site at El 
Paso, Tex? 

Mr. Peyton. I am not familiar with it. 

Mr. Exuiorr. I am not familiar with it, either, sir. It doesn’t 
show in our records as having been declared to us; 
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Mr. Frevinauvuysen. I would like to review what Mr. Elliott has 
said. 

You said this is primarily a property management and ministerial 
agency, and you received excess property from the various Federal 
agencies and at that time have a screening process which results or 
does not result in having a declaration that this property is surplus, or 
else it results in a transfer of that property to the other interested 
Federal agency. 

Well, now, on what basis, if there should be competition between 
other agencies, do you determine which has an appropriate need? 
You used the term “genuine need.’’ How do you determine between 
competing interests? 

Mr. Exuiorr. That is a case where what we do as a practical matter 
is sit down with the competing agencies and see if we can work it out 
by negotiation. In some cases, on a military installation, for instance, 
we have found that both their needs can be satisfied, because some 
will take a part and another will take another part. Sometimes it 
gets a little rough, and we call in the Bureau of the Budget to try to 
help us if we can’t negotiate it out. 

Mr. Fret INGHUYSEN, In what way does the Bureau of the Budget, 
for instance e, help you? You mean in determining whether the need 
is re nuine? 

Mr. Exuxiorr. On this basis of a competitive need. We have got 
to make a decision there. If agency A and agency B both want this 
piece of property for their operations, and neither one will give, it is 
very hard for us to determine the relative urgency in terms of the 
overall Federal needs, as to whether agency A’s use of the property 
would be more in the public interest. that agency B’s, and so on, and 
so purely on an informal basis, we talk to the Bureau of the Budget to 
get the sir judgme nt on it, and also, quite frankly, to use their undoubted 
persuasive powers in reaching the right judgment. 

Mr. FrReLINGHUYSEN. It is not clear to me how formal your pro- 
cedures are. When an agency declares property excess, does it cede 
jurisdiction over that property, or does it still have a claim which 
it can reassert if it feels so inclined? 

Mr. Exxiorr. As a practical matter, sir, it has a claim that it can 
reassert. We recognize that. Now, they file a formal declaration 
with us, in which they say they no longer have any need for this 
property. 

Mr. Freiincuuysen. But that doesn’t give you the upper hand 
over that agency from that time on? 

Mr. Enurorr. It gives us the upper hand completely from that 
time on. 

However, as an obviously practical matter, if agency A makes that 
declaration and then 2 months later says, ‘We made a mistake,’ 
or ‘‘We didn’t make a mistake but the facts have changed and we 
want to use that property,” we feel they have a prior claim. 

Mr. Fre.incuuysen. VA made a specific statement that they 
wanted this that way and then they asked to have it postponed to the 
24th of February? 

Mr. Exuiorr. That is right. And we feel since they were the 
original owning agency they should have priority of consideration. 
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Mr. Fretincuuysen. And at this time they still would have 
priority of consideration, if they should reconsider their stand as to 
these prop rties? 





Mr. Exuuiorr. Except as to the case of Norman. 

Mr. FreLInNGHUYSEN. Well, there you have actively engaged in 
transierring property, at Norman Is hat true of Charlotte, too? 

Mr. P on. It is true to this extent, that the Army has indicated 
that they tN ea need tor the property and have asked us to withhold 
further action pending a survey to see whethe1 they wW ish to acquire it. 

Mr. Fy ELINGHt YSEN. So in that case. vou would SaLy the Army Ss 
interest was paramount, would be superior to that of the Veterans’ 
Administration if they should attempt to reassert it? 

Mr. Peyton. Not necessarily at this stage of the game. Normally, 
we wouk say, as a ceneral policy, in handling Gove rmment prope rty, 
the interests of the Department of Defense were paramount. But 


I don’t think this case has gone far enough to jeopardize the with- 
drawing of this property by Veterans if they wished to do so. 

Mr. FRELINGHUYSEN. Just one further point, and then I will be 
lad to y ield 

As I understand it, you have nothing to Say about the decisions 
which the agency makes determining that property is excess? 

Mr. Exxuiorr. That is absolutely correct, sir. 

Mr. FrRELINGHUYSEN. And you have nothing to do with future 
planning of agencies for the use of the property? 

Mr. Exxiorr. That is correct, sir. 

Mr. Fre._incuuysen. You are purely a means by which property 
is transferred from one Government agency to another? 

Mr. Exuiorr. That is correct. 

Mr. FrEeLINGHUYSEN. Mr. Long? 

Mr. Lona. I would like to know, after property is turned over to 
you for sale, how long you could hold it before you sold it. 

Mr. Pryron. Well, there are a good many circumstances that have 
a bearing on an answer to your question. 

Mr. Lone. All right. Then I will make it a little clearer. 

Suppose this committee had some reason to believe that they 
wanted to look into the matter a little further and asked you to 
withhold the sale of this property for a certain length of time. What 
effect would that have? 

Mr. Peyton. We would obviously, I am sure, honor the request of 
the committee. 

Mr. Lona. Of course, I know you wouldn’t have to, but just as a 
matter of policy. 

Mr. Pryron. As I started to say, these requests for the withholding 
of disposal have a bearing on our budget. In other words, in most 
of these cases, not in these particular cases we are speaking of now, 
but in most of them, there is an expense involved for protection and 
maintenance. And therefore we are always sensitive to the withhold- 
ing of those properties, when there is involved the running up of 
expense. 

Mr. Lone. Your sole duty in this property is to dispose of it? 

Mr. Peyton. That is right. 

Mr. Lone. Thank you. 


co 
> 
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Mr. Frevincuuysen. Any further questions, before we call on 
Admiral Boone? 

Admiral Boone, would you care to testify now? 

And if you will remain, Mr. Elliott, we might come back to you 
with some further questions. 


STATEMENTS OF JOEL T. BOONE, VICE ADMIRAL (MC) UNITED 
STATES NAVY (RETIRED), CHIEF MEDICAL DIRECTOR, DEPART- 
MENT OF MEDICINE AND SURGERY, AND RALEIGH M. EDGAR, 
ASSISTANT ADMINISTRATOR FOR CONSTRUCTION, VETERANS’ 
ADMINISTRATION 


Admiral Boonr. Mr. Chairman, may I introduce Colonel Edgar, 
who is Assistant Administrator for Construction, who will make the 
preliminary presentation, as it deals particularly with real estate? 

Mr. Epgar. Mr. Chairman and members of the committee, I have 
passed out this 16-site sheet. 

Lam R. M. Edgar, Assistant Administrator for Construction. 

Mr. FrevtincHuyseNn. Do you have a formal statement, Admiral 
Boone? 

Admiral Boonn. Mr. Chairman, I have no formal statement, sir. 

Mr. FreELINGHUYSEN. You are planning to make an informal 
one, I take it. 

Mr. Epaar. This sheet contains the 16 sites, the date the site was 
acquired, and the expenditures in detail, and the date declared excess, 
in column 8. 

I am authorized, as Chief Engineer, to acquire and dispose, when 
authorized, and the action has been taken as shown on the sheet that 
| have passed out. 

Mr. Treacun. This is 16 of how many pending sites that you may 
consider? 

Mr. Epaar. I don’t quite get your question. 

Mr. Teacus. For example, you have a site at El Paso, do you not? 

Mr. Epaar. There were 23 new hospital sites. 

Mr. FreLINGHUYSEN. There were 23 at one time? You mean be- 
fore these? 

Mr. Epaar. Yes, sir. 

Mr. FreLINGHUYSEN. Well, at what time? 

Mr. Epa@ar. May I read this? 

Mr. FRELINGHUYSEN. Oh, yes. 

Mr. Epaar. These 23 hospital projects or sites included 7 others, 
New York City; Thomasville, Ga.; Memphis; the site called the North 
Carolina area site; Detroit; El Paso, and Mount Bayou. 

Mr. Matruews. Where is that Mount Bayou? 

Mr. Epaar. In Mississippi. Those were in all states of acquisition, 
and were terminated. 

Mr. Fre_incuuysen. They were what? 

Mr. Epaar. They were in different status of acquisition, and the 
acquisition was terminated. In other words, the gentleman asked 
about El Paso. The condemnation proceedings were in motion, but 
it was never carried through, and it reverted to the owners. These 
seven were in different states of acquisition. 

Mr. Tracur. They have already been disposed of? 
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Mr. EpGar. They have been disposed of. That is right. 

Mr. Fretincuuysen. What 23 sites are we still talking about? 

Mr. Treacue. Sixteen plus seven. 

Mr. Fretincuvuysen. Seven of which have been disposed of, and 
the 16 are in process of disposition. 

Mr. Epcar. And have been, as shown on this sheet. 

Mr. Fretincuuysen. You had better make your statement first, 
[ think, Colonel Edgar, and then we will ask questions. 

Mr. Epcar. That brings us down to the 16 sites which I have pre- 
pared here, and I think that would terminate my information right 
now, other than answering questions. 

Mr. Frevincuuysen. Were the seven that were disposed of also 
postwar acquisitions? 

Mr. Epcar. They were. 

Mr. Fre~incuuysen. Mr. Matthews? 

Mr. Marruews. I would like to know, sir, if you could tell me if 
these 16 sites were each given objective study, or was it pretty well 
on the basis of all or none? In other words, I wonder if, in determin- 
ing that these sites were excess to the need of the Veterans’ Administra- 
tion, was it just felt that, “We will just declare all of them excess, and 
not make any study on each site’’? 

Admiral Boone. May I answer that? Each site was considered, 
sir, of these 16. And I might state this, before that comment: that 
none of these 16 sites are in the 174-hospital program which has been 
the declared program of the President of the United States. 

The Appropriations Committee (Conference report accompanying 
H. R. 5690 which became Public Law 149, 83d Cong., p. 5.) last year 
directed the Administrator of Veterans’ Affairs to report on these 
sites by February 1, 1954. The Administrator complied with this 
request 

Mr. FrevincHuysen. I am sorry to interrupt. Which sites? 
All sites? 

Admiral Boone. The 16 hospital sites which include the 16,000 
bed cutback in ’48. 

Mr. Tracuer. Does this include the 16,000? 

Admiral Boone. That is correct. 

Mr. Fre_incHuyseNn. Could you give us how many hospitals are 
in operation, and how many sites you plan to build on? And also 
I would like to know how you determine what sites you want to 
acquire. 

Admiral Boonr. There are 168 hospitals right now in operation 
of that 174 ceiling established by the President 

Mr. Fre_incHuysen. And when was that established? 

Admiral Boone. 1948, I believe. 

Mr. FreLINGHUYSEN. And that represented a cutback of what? 

Admiral Boone. 16,000 beds. 

Mr. FrevincnuyseNn. That was the cutback you were talking 
about? 

Admiral Boonr. That is right, sir. 

Mr. Secrest. From what to what? 

Mr. Fre_incHuysen. How many had you planned to build up to 
that time? 

»} Admiral Boone. That was prior to my time. I shall have to ask 
my assistants how many beds were estimated as a requirement. 
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This is Mr. David Turner. 

Jack, will you give your name and title, please? 

Mr. Turner. David M. Turner, Special Assistant for Operations, 
Department of Medicine and Surgery, Veterans’ Administration. 

1. Soon after World War II, Congress authorized a hospital con- 
struction program for the Veterans’ Administration to provide 53,574 
beds for the care of the expanded veteran population. This program 
consisted of 90 new hospitals and 9 additions to existing hospitals. 

The hospital expansion program was reevaluated late in 1948 in 
ee light of experience gained in the 3 years since the end of the war. 
At that time it was determined that the estimate as to the need for 
hospital beds made during and immediately after the war was con- 
side rably larger than ac ‘tually had proven necessary. 

As a result, on December 20, 1948, the President of the United 
States approved the recommendation by the Bureau of the Budget to 
curtail the program by approximate ‘ly 16,000 beds, which was accom- 
plished by the cancellation of 23 new hospital projects, the reduction 
in the planned capacity of 14 additional hospitals, the increase in the 
planned capacity of 1 hospital and the cancellation of 1 addition to an 
cen hospital. 

Of the hospitals which were cancelled, sites had not been acquired 
at ‘New York City, N. Y. (rehabilitation); Thomasville, Ga., and 
Memphis, Tenn. A subsequent administrative decision resulted in 
the use of the Salisbury, N. C., site for construction of the hospital 
that had been approved in the program for the North Carolina area. 

The sites for hospitals at Detroit, Mich., and El Paso, Tex., were 
acquired by condemnation but since the proceedings were not com- 
pleted, title to the land was revested to the former owners; therefore, 
disposal is complete as concerns these two sites. The site for the 
hospital at Mound Bayou, Miss., was in the process of acquisition 
when the construction program was canceled and title to the land was 
never vested in the Government. The above 7 sites having been 
ace ones for leaves 16 sites under consideration. 

Titles to the remaining 16 sites have been acquired by the 
Gnas and are identified as being located in the following 
cities: 


Americus, Ga. (TB) Harrisburg, Pa. (GM) 
Charlotte, N. C. (GM) Houston, Tex. (NP) 
Chattanooga, Tenn. (GM) Klamath Falls, Oreg. (GM) 
Decatur, Ill. (GM) San Diego, Calif. (GM) 
Duluth, Minn. (GM) Norman, Okla. (NP) 
Gainesville, Fla. (NP) Tallahassee, Fla. (GM) 
Grand Rapids, Mich. (GM) Toledo, Ohio (NP) 
Greenville, 8. C. (GM) Tupelo, Miss. (GM) 


Admiral Boonr. I was wondering how many you were planning 
and how many building sites you now have, exclusive of the ones you 
have already declared excess. 

Mr. Frevincuuysen. Might I ask you a question while he is 
getting material as to the status of the hospitals. 

Admiral Boonr. The 174 all have been authorized and sites 
authorized for them. Only two have not been appropriated for, and 
they are both replacement general medical and surgical hospitals, one 
in Cleveland to replace Crile, and one to replace the old hospital in 
Washington, Mount Alto. Funds have been appropriated for all 
except those two 
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Mr. Frevtincuvysen. There were four additional ones. Just for 
the sake of the record, would you include the four additional sites? 

Admiral Boone. We will dedicate a new one at St. Louis on the 
13th of April. It is a general medical and surgical hospital. We will 
dedicate a new general medical and surgical in Cincinnati on the 11th 
of June. Then we have the new Pittsburgh general medical surgical 
hospital which will be dedicated this summer. The date has not 
been fixed; possibly in August. 

In New York City, late in the fall or early winter. That is general 
medical and surgical. And then Los Angeles, called Sepulveda. That 
is its post office presently. It is a 1,000-bed neuropsychiatric hospital. 

Now, we have authority and funds for the replacement of the 
1,000-bed Topeka hospital, neuropsychiatric hospital. 

We have the funds for the 1,000-bed San Francisco Bay area neuro- 
psychiatric hospital. 

Mr. Freiineuuysen, Is that a replacement? 

Admiral Boone. That is not a replacement, sir. And we have the 
funds for a 1,000-bed neuropsychiatric in Cleveland. 

Mr. Freitinenuysen. How does this jibe with 168, number in 
operation, when you have a ceiling of 174, and you have mentioned 
8 or 10, haven’t you? 

Admiral Boonr. We have two replacements, which would be the 
Cleveland general medical and surgical, and Washington. There are 
no plans for any more TB hospitals in the 174. They are either general 
medical and surgical or neuropsychiatric. 

Mr. Fretrncuuysen. There are two neuropsychiatric planned? 

Admiral Boone. San Francisco and Cleveland, yes, sir. They are 
not in the building stage yet, but the money has been appropriated 
for them, either in whole or in part. 

To recapitulate, we have 168 hospitals in operation. There are 8 
hospitals which are in the building stage and money has been appro- 
priated, wholly or in part; there are 2 hospitals authorized—sites have 
been acquired but money has not been appropriated for them. These 
10 hospitals added to the 168 would give 178; however, 3 are replace- 
ment hospitals and 1 a 500-bed addition at Dallas, Tex. With com- 
pletion of the addition at the present VAH G. M. and 8. at Dallas, 
Tex., VAH McKinney, Tex., will be closed. These 4 subtractions 
from the 178 leave 174 hospitals. 

Mr. FrettncuuyseEn. I see. And the 16 on this list represent the 
only other building sites that you have? Where does Gainesville 
fit in? 

Admiral Boonsr. With the 16 here, of this group, there are 11 
general, medical, and surgical projected as of that time, 1 TB, and 
4 neuropsychiatric. I can name those, if you wish me to, off that list. 
You could check them on your tabulation there, 

The Americus is TB. That is at the top of the list. 

Charlotte, N. C., is G. M. and 8. 

Chattanooga, Tenn., is GM. 

Decatur, Ill., GM. 

Duluth, Minn., GM. 

Gainesville, Fla., NP. 

Tallahassee, Fla., GM. 

Grand Rapids, GM. 
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Greenville, S. C., GM, 

Harrisbure, Pa., GM. 

Houston, Tex., NP. 

Klamath Falls, Oreg., GM. 

San Diego, Calif., GM. 

Norman, Okla., NP. 

Toledo, Ohio, NP. 

And Tupelo, Miss., GM. 

Mr. Marruews. Coming back to the question I asked, one thing 
that worried me yesterday was the answer to the question that I 
wondered “Who has the responsibility for looking into the future? 
The President’s program now, as I understand, is 174 hospitals. 
That was the ceiling established in 1948. Of course, in the first place 
that was President Truman’s program. Now we have President 
Kisenhower. And I know my Republican friends think of him as 
President for another term, and we Democrats may think of someone 
else. But whose responsibility is it, and how do we come to the 
conclusion, as we look into the future, how many hospitals we are 
going to have, and, as to these sites that have been obtained, hew 
many we are going to keep? Questions like that worry me, Admiral 
Boone. 

Admiral Boonn. Mr. Congressman, there has been no change to 
my knowledge in the 3-years-plus that I have been in my present 
position, since that declaration of President Truman in 1948; no 
change in policy, or no indication to us that there would be. So we 
have to work on the rules of the road established up until there is a 
change order. 

Mr. Marruews. Admiral, the only thing that occurs to me is that I 
just sincerely believe down deep in my heart, as I said to Mr. Higley, 
the other day, that the Veterans’ Administration has got to look into 
the future as to these needs. 

I see our distinguished friend, Mr. McNamara, of the Bureau of the 
Budget, here. The Bureau of the Budget is not going to plan future 
hospitals. That is not their responsibility. At least I don’t believe it 
is. And I don’t mean that, now, as a critical attitude toward the 
Bureau of the Budget. I don’t believe any other department of the 
Government other than the Veterans’ Administration is going to 
accept that responsibility. And that responsibility belongs to the 
Veterans’ Administration. 

We were talking yesterday about this Board of Hospitalization, 
this new hospital Board, and one reason I looked a little bit with favor 
on some of these bills yesterday which would create that Board is 
the fact that it just seemed to me like right now there is no one looking 
into the future of this program. I realize our limitations, when the 
President says you can’t have but so many hospitals right now. But 
out in this Booz-Hamilton survey that I have mentioned several times, 
I think, in discussions with our committee here, I remember this one 
paragraph about the VA medical program: 

Even the most conservative estimates of the future growth indicate that the 


size of the program will be doubled in the next 25 years, and that the cost of the 
program in 1975 will probably exceed $1,250 million annually. 
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MANY MILLIONS FROM THIS ESTIMATED PROGRAM 


Now, let’s subtract 50 percent from that. But it would still seem 
to me that there must be expansion and there ought to be somebody 
looking to the future of this thing and advising the other departments 
and the other officials no the future of our hospital needs. 

Mr. Teacue. Admiral, it is my understanding that the biggest re- 
sponsibility of any group in : this country rests right on this committee; 
that you people can furnish us the number on the waiting list, the 
number service-connected, and all the information we need on beds 
and what not, but it is the responsibility of this committee to keep 
up with what is going on in the hospital program. And when the 
Congress decides a new hospital shall be built, it is up to us to pass a 
bill authorizing and providing the money to build a hospital. But 
I think the responsibility rests right on our shoulders and it is up to 
us as to what is going to be done in the hospital program. 

We passed a bill in the last couple of years on these 16,000 beds. 
I certainly didn’t agree with it, because Houston was already taken 
care of, and Houston shouldn’t have been in that 16,000. Probably 
some of these should be built, but that has passed the House of 
Representatives the last couple of times, hasn’t it, Bob? 

Mr. Secrest. We authorized these hospitals, and the President 
came along with an ax and whacked a couple off just for fun. 

Mr. FrevtincHuysen. Admiral Boone, I wonder if you would care 
to respond to Mr. Matthews’ question about who does plan for the 
future needs of veterans’ hospitals? 

Admiral Boone. We have to appraise the veteran population and 
the need for hospitalization. I think that is a responsibility of ours, 
as to early planning. Certainly we have to be aware that just build- 
ing a hospital, getting the money for it, doesn’t create facilities for 
taking care of sick people. You have to have personnel to look after 
them. So the tragic situation in this country is that we have just too 
few, in my opinion, medical personnel, physicians, and ancillary 
people, to take care of patients 

So we can build hospitals and put furniture in them, but we couldn’t 
do a thing for patients if we can’t acquire staff. 

Mr. FreELINGHUYSEN. What vou are saying is that there is a prac- 
tical limit beyond which the Veterans’ Admiaistration should not 
attempt to go. 

Are you in accord with the disposal of these properties as excess? 

Admiral Boone. In compliance with the ceiling established by the 
President, of 174 hospitals? 

Mr. Fre_incuuysEeN. No, you mentioned as a practical matter 
that there were also other factors involved besides these large build- 
ings. 

Admiral Boonr. May I add this, Mr. Chairman: In the 174 
hospitals we would have about one hundred and twenty-eight 
thousand-plus beds. We had figured on 131,000 beds, but in con- 
verting some of the beds from G. M. and S. beds to TB beds, we lose 
certain space. It takes more space for a TB bed, for the required 
aseptic techniques provisions and so forth. 

Now, the special medical advisory group, which is a statutory body, 
as advisers to the Administrator of Veterans’ Affairs and to the Chief 
Medical Director, have made two studies prior to my time, in 2-year 
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intervals, as I understand, in which they have come up with a pro- 
jection that you could not staff, in the present personnel situation, 
for more than 120,000 beds. 

Mr. Marruews. Will the gentleman yield? 

Now, Admiral Boone, my colleague, Mr. Teague, has pointed out 
that he thinks it is the responsibility of this committee to pursue this 
idea of building new hospitals, and I can certainly see that point. 
But, now, don’t you think, sir, that it might still be within the proper 
province of the Veterans’ Administration not to declare these sites 
excess at the present time, or excess, unless the people in those respec- 
tive communities want them declared excess. I apologize to the 
Admiral and to this committee for taking up so much time with this 
Gainesville, Fla., site, but let me just point out to you one or two 
interesting things about this matter. And all I want is an objective 
appraisal of the Gainesville, Fla., site. 

The ratio of VA beds to the veterans population in the United 
States as a whole, is 1 bed ror each 185 veterans, according to the 
figures I have as of October 1, 1953. In Florida, it is 1 bed for 282 
veterans. Now, I am not going to mention other States to show you 
how limited we are in relationship to them, but I will say that a 
couple of our sister States have 1 bed for every 92 veterans. And 
let’s keep in mind that my State of Florida is surrounded on three 
sides by water. We can’t go to another great hospital by just going 
across the boundary line. We have got to go from one end of that 
State to another. 

Now, when you come to the NP beds, and that is the problem that 
we are worried about in Florida in particular, and that is the kind of 
hospital we want to get at Gainesville, Fla.: As I understand, and I 
think these figures are correct, the ratio of beds in the United States 
as a whole is 1 NP bed for every 450 veterans, whereas in Florida 
it is 1 NP bed for every 1,354 veterans. I have figures here to 
show the total of NP beds in Florida, and we have 116 NP beds in 
Florida. I went around to all three of our veterans’ hospitals in 
Florida this past year, and I found splendid work being done. And I 
wrote the chairman of our committee, Mr. Higley and Admiral Boone, 
how pleased I was. But I found at Bay Pines, Fla., this last fall 
there were 150 NP veterans, neuropsychiatric, non-service-connected 
cases, waiting to be hospitalized. 

Now, my point is that with all of this problem, certainly the least 
I think that should be done for us is just not to declare our site excess. 
I think all of these sites should be looked at on the basis of objectivity. 
And, as I say, I am willing to submit my information to objective 
appraisal. But it would seem to me that certainly somebody in this 
Government ought to have the responsibility not to declare that site, 
in the light of its great need, excess. 1 think it is terrible. 1 think 
itis wrong. And I think what is actually going to happen if we declare 
this site excess is that some day there will bea hospital built in Florida, 
and more money will be spent to acquire a new site, when | think 
that expenditure of money is unrtec essary. 

Mr. Frevincuvysen. I wonder if either of you gentlemen would 

care to comment on Mr. Matthews’ proposal? 

Admiral Boonz. I would, sir. I want to say that Mr. Matthews 
and I have discussed the Florida situation, and I have never dealt 
with a more delightful and perfect gentleman in a business way or a 
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personal way. I will say that we had a study made. There are 20 
States in the United States that have no neuropsychiatric hospitals. 
And I will add to that statement that the Florida situation is the 
worst, as far as the patient load without psychiatric VA facilities is 
concerned. 

Mr. Fre._incuuysen. In your opinion, then, do you consider the 
disposal of this particular property or any one of the 16 inadvisable? 

Admiral Boonr. The Administrator has decided that he should 
declare them excess to VA needs 

Mr. FreELINGHUYSEN. Whose decision was it to dispose of these? 
What compulsion was the Veterans’ Administration under to dispose 
of these 16 sites? 

Admiral Boone. It is hard to project one’s thinking into another 
person’s mind, but in discussing it with the Administrator, I know 
he felt that these have been held now from 1948 to 1954, and that 
he had an obligation, if there was no provision made to have any more 
hospitals—I mean, he was under the dictum of 174 hospitals, and he 
did not feel justified in retaining these hospitals beyond this period. 

Mr. Frevineuuysen. Do you think it is unwise to dispose of any 
of these sites, or all of these sites? 

And are you not primarily concerned with projecting into the future 
the needs for veterans’ hospitals? 

Admiral Boonr. We don’t like to insert an if into, our answer, 
but if we had any intimation that the ceiling of 174 hospitals would 
be lifted, I would say it would be unwise to dispose of them. But we 
haven't. 

Mr. Fre_in@énuysen. Do you think the ceiling of 174 hospitals 
itself is unwise? 

Admiral Boonr. We feel we should level off presently with that 
number. Of course, Congress decides, as was brought out earlier, 
what hospitals are to be built 

Mr. FrRELINGHUYSEN. Congress decides only if we get informed 
information from people such as yourself. 

Admiral Boone. I will answer the other question, then, Mr. 
Chairman. If we are going to be required to take care of all the 
veteran neuropsychiatric patients, whether service or nonservice, it 
would be unwise to dispose of all these sites. 

Mr. FrRevinGuuysen. And if you added to that all tuberculosis 

tients? 

Admiral Boone. All tuberculosis patients, yes. I mean, that is a 
determination beyond our power to project. 

Mr. Frevincuvuysen. But is it your feeling that the limitation that 
is being placed by the Congress, specifically by the House Appropria- 
tions Committee, obligates you to dispose of these sites because of the 
limitation on the number of hospitals which you are authorized to 
operate? 

Admiral Boonr. No; I think it is because of the ceiling of 174, and 
there has been no action by anybody to raise that ceiling to provide 
for more 

Mr. Frevincuuysen. No action will be taken unless the need can 
be demonstrated that additional beds are vitally necessary. I think 
that is safe to say. 

Admiral Boonr. Well, you have a very big waiting list in Florida. 
In fact, we have no waiting list for service connected of any category, 
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TB, NP, or G. M. and S., at the present time. We have a waiting 
list, which has been growing of late to more than 21,000, of all cate- 
gories combined. We have a waiting list of the neuropsychiatric, 
that is, the straight psychopath, the emotional, and the neurological, 
of 15,000 out of the 21,000. 

Mr. Frevtincuuysen. And out of the 16 surplus hospitals, 4 are 
neuropsychiatric sites? 

Admiral Boonr. Yes, sir. 

Mr. Secrest. Mr. Chairman, I would like to make a suggestion 
We have approached these, except for the one in Florida, in a general 
way. And 1 think Admiral Boone is in a position to know, and knows 
more, about the needs for veterans’ hospitals and the adaptability of 
hospitals than anyone that we could have here before this committee 

I understand, too, that some of these we have been talking about 
in general were 200-bed hospitals that were located where the load 
limit was not there, and where in some places they couldn’t get doctors 
away from big towns, and very unsuitable locations, which every 
member of this committee would agree were not adaptable for hospital 
sites. 

If we were going to build a new hospital, we would get another site 
in some place else and do a little better job. Seven of them are gone 
They are hopelessly over the hill, gone, sold, transferred. 

If we could take up each 1 of the remaining, | at a time and have 
Admiral Boone answer the question whether there is a need in that 
area for that hospital, could he staff it, and if the President hadn’t 
suid anything, what would he say, and if the Administrator of Vet- 
erans’ Affairs hadn’t said anything, what would he say—just an 
honest appraisal of your own on each 1 of these. And then when we 
vet the other witnesses that will follow, we can make up our minds 
whether that site was good, bad, indifferent, and whether we should 
protest. [ am of the opinion right now that on these NP sites, unless 
there is something else to indicate otherwise, this committee should 
formally ask General Services not to sell that site, and we should have 
the VA Administrator up here and ask him to request those sites back. 

Mr. FRELINGHUYSEN. Do you have that information presently avail- 
able? Could you discuss these sites specifically with us today, 
Admiral? 

Admiral Boons. If I may ask Mr. Secrest to repeat, I think the 
first one was the need? 

Mr. Secrest. Is there a need? Now, I haven't discussed it with 
you, but I have talked with a good many others that are familiar 
with it, and 1 have been told that some of these were located in an 
area where you couldn’t get the patients to them if you wanted to 
God knows how they got located there. I assume someone on the 
Appropriations Committee said, “It will either be there, or it won’t 
ye.” 

But, first, is there a need? Could you staff that hospital in its 
location, and then, assuming that the President had not set a ceiling 
and the Administrator had set no ceiling, you can give us the fact as 
to whether the area in general needs that hospital 

Admiral Boong. But may I predicate that need on the assumption 
that it is the intention of the Congress that the nonservice connected 
will be taken care of who have eligibility? 
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Mr. Secrest. NP’s, tuberculars. I think you can assume a hun- 
dred percent this committee will agree with that. 

Admiral Boone. There are many more than that limited category, 
Mr. Congressman. That is really a dwarfed approach to it, because 
you have the cancer, the cardiac, the paraplegic, the arthritic, the 
hemoplegic, all kinds of long-term cases. 

Mr. Secrest. Personally, I think all those chronic cases should 
absolutely be included. But I think the committee would agree a 
hundred percent on NP’s and TB’s. I personally would go a hundred 
percent on all chronic cases; that is, if they can’t pay their own way. 
And most of them can’t. 

Mr. ‘Tracur. Mr. Chairman, I think Mr. Secrest has made a 
wonderful suggestion, I think, in that there ought to be a projected 
view as to the veteran population in each of these areas. Are the 
veterans Moving away, or moving in? It seems to me we. should 
rive Acmiral Boone some time to prepare this. 

Mr. FrevincHuysEN. Today I wonder, Admiral Boone, if you 
could do-the simple thing and state which of these sites you think 
are presently unsuitable, without any particular argument on anyone’s 
part Can you, by the process of elimination, narrow the field, so 
that we are only discussing certain sites? 

Admiral Boone. I will try to take them up in order. 

Americus, Ga: That is a TB hospital. It would be an impossi- 
bility to staff in that area, as presently appraised. This is as dealing 
with the present. We need no more TB hospitals as now foreseen. 

Mr. Marruews. Could you give that question a sort of a time 
limit? { mean, the next vear or two. We are assuming that none 
of these hospitals can be built next year. But what about in 2 or 3 
years from now? You see my point? 

Mr. Secrest. You are talking about the staffing of it? 

Mr. Marruews. Yes; the staffing of it 

Mr. Trace. I understood the admiral to say that in that area you 
couldn’t staff it 

Mr. Frevincuvuysen. | don’t think there is any necessity in pro- 
jecting it too far in the future. 

Admiral Boone. We only, as to staffing ability, can deal as of 
today. And as Mr. Secrest brought out, as to the shift in the popula- 
tion, we all know there is a great drift of population to California, and 
into Florida. In fact, the Administrator and I were in California 
recently and saw great building developments and signs as to veterans 
housing projects, and there is a realization that some day there will 
have to be a different look at the picture if the population continues 
to drift that way. Atomic war or a changed situation may change 
the drift. But presently that is the trend. 

As to Charlotte, we can rule that out. We understand the Depart- 
ment of the Army does want that for a very special need. 

Chattanooga, Tenn.: That would be a staffing situation and more 
G. M. and 8. beds in that State which we do not need. 

Mr. Fretincuvysen. It should not be declared excess, because you 
cannot staff it 

Admiral Boone. And also, I might say that we have in Tennessee, 
a waiting list of only 47 medical and surgical patients all told, in the 
whole State of Tennessee. Again, that factor must come into it, as 
to the population of veterans and those who are seeking hospitaliza- 
tion. 








CREATE FEDERAL BOARD OF HOSPITALIZATION 4325 


Decatur, Ill.: That is general medical and surgical. We have ade- 
quate supply of general, medical, and surgical beds in that area. 
And while there is a large population in that State—veteran popula- 
tion—as of December 31, 1953, of 1,243,000, we only have in the 
whole State of Illinois 37 medical and surgical patients on the waiting 
list. 

Duluth, Minn.: Again you have a staffing proposition there. We 
only have five medical and surgical patients on the waiting list in 
the entire State of Minnesota out of a veteran population of 406,000. 

Mr. Lone. Right there, [ would like to ask a question, Mr. Chair- 
man. \Ve are talking about the population today. We are not 
talking about the population 10 years from today. Several respon- 
sible organizations now have made statements that we are going to 
have to have maybe in the neighborhood of 200 more hospitals in the 
next 20 years, and that this veteran population is going to grow. I 
don’t think we ought to just ascertain as to now. ‘L think we ought 
to find out what might happen in the foreseeable future. I think 
we ought to know whether any of these sites might be used in the 
foreseeable future, in the next 10 or 15 years. 

Mr. FreLiInGHUYySsEN. But as a practical matter, it seems to me 
the people in charge of the veterans program 

Mr. Lona. I would like to know about it, too. I would like to 
know what population is going to increase. 

Mr. Frevincuuysen. If we knew where the population would be 
centered 10 or 15 years from now 

Mr. Lona. The American Medical Association issued a statement 
saying that at the rate we are going you will need 200 more hospitals 
in 10 years. What about that? 

Mr. Fre_incuuysen. Well, again, overall, the Veterans’ Adminis- 
tration presumably is worried about the problems of 10 years from 
today as well as today. 

Mr. Lona. I know what it is today. 

Mr. FRELINGHUYSEN. But at the same time, | think we can discuss 
the present sites and whether they are willing to let them go and why. 

Mr. Lone. Of course, they are not needed, because you can only 
have 174 hospitals. 

Mr. Fretincuuysen. I think we may find, if we let Admiral 
Boone proceed, some of these he will consider should be needed, o 
at least we need to discuss them. 

Admiral Boonr. If I could refer to the need for G. M. and S. beds 
more or less in bulk, we do not foresee any additional requirements 
for general medical and surgical beds. We think we are well pro- 
vided with general medical and surgical beds. 

There is, however, what we consider now as the impossibility of 
staffing them. 

Then if we go the neuropsychiatric, we might eliminate Norman, if 
you will, sir, because that has been turned over to the Army in nego- 
tiation as excess to needs, Norman, Okla. That would leave then 
three NP. Now as to Toledo, Ohio. We have the money to build a 
new NP hospital in Ohio, at Cleveland, at present. 

I am informed by my Chief of the Psychiatric Service that we could 
not staff Toledo, Ohio, in this list with the necessary staff. And 
when I say “‘staff,’’ I don’t mean just physicians.. I mean the nurses, 
attendants, and all the other categories. 
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Then we come down to Houston, Tex. That gives me a chance to 
explain the two hospitals at Houston, or sites. One was the naval 
hospital, which has 1,067 beds, presently. 

As you know, the last Congress passed $5 million for further addi- 
tions to Houston, and to include for neuropsychiatric and TB—-NP 
combination, which will be another 250. A 250 NP addition was com- 
pleted and opened last year. So that is a new 500 addition to Houston. 

Now, the other site is across the road, as Mr. Teague has stated, 
and that is the site in question, as to declaring in excess. That was 
acquired separately. That had not a relationship, I believe I am 
correct, with the naval hospital site. And that is the one that was 
declared in excess and has no relationship to it. 

Mr. Secrest. Might I ask this: On the Navy hospital site, which 
you already own, will you have room for as much addition as if you 
kept this land “ ross the road? 

In other words, if you wanted to expand, do you have the ground 
to expand? 

Admiral Boone. Not that much, sir. That would be a thousand- 
bed hospital, | believe. And our present land would not provide 
for that much more expansion. 

Mr. Fre_incHuysen. Was that 1,000-bed hospital planned prior 
to the 500-bed addition on the others? 

Admiral Boone. Oh, yes. That was some time back, this 1,000-bed 
one. 

Mr. Teacur. The Navy built the hospital. The VA took it over, 
ind then the VA es pat ded this by 500 beds last \ ar? 

Mr. Fre~tincauysen. That is to replace the beds the Navy thought 
would be needed in the Houston area. So you don’t think there is 
inv additional need there? 

Admiral Boone. Not with a lot of beds at Temple and Waco 
Temple still has a lot of unoceupied beds 

Mr. Secrest. What is the waiting list in Texas now? 

Admiral Boonr. I will have to ask for that. 

Staffing is a problem at Temple, too. 

Mr. Rosen. (Daniel Rosen, Director of Reports and Statisties, 
Department of Medicine and Surgery, VA). The NP waiting list in 
Texas is 584 as of the Ist of January. 

Admiral Boone. And the percentage of that which is NP? 

Mr. Rosen. That is all NP. The total waiting list for the State is 
786 

Mr. Secrest. It looks like you need some more beds. 

Mr. Treacue. May I ask a question on Texas? 

Admiral, you do have more beds at Temple? 

Admiral Boone. Yes, si 

Mr. Traaue. Is ita iaaiantees thing, that you can’t expand that? 

Admiral Boone. It is staffing. 1 hope to go down and see it for 
myself pretty soon. 

Mr. Tracur. Whatever happened to the 26 beds over at Marlin? 
Have we ever opened that and moved anybody into that NP ward 
on top of that hospital? 

Admiral Boone. I will have to ask Dr. Tompkins if that has been 
staffed. 

Dr. Tompkins. No; it hasn’t. 


~ 
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Mr. Teacusr. I would like the committee to understand this. 
Marlin is a new VA hospital, and on the top of the hospital there is a 
complete NP ward that is sitting there vacant. And 50, 60, or 70 
miles away is this big NP hospital at Waco. 

And your doctors there, Admiral, think that they could take some 
certain types of patients that didn’t require a graduate psychiatrist, 
and occupy those beds and use them and give you a chance to take 
up some of these 584. 

Admiral Boonr. We have taken steps to accomplish that. 

Mr. Tracur. And the same thing out at Big Springs, Tex. 

Admiral Boone. I checked that this morning. We have moved in 
those long-term chronics. Lr. Tompkins could tell us how many 
have been moved from Marlin into Temple. But we will free more 
beds from that area into the Temple area. It will take less person- 
nel, very much less in physicians, and it takes attendants, principally, 
and some nursing. 


Mr. Treacur. Are there any intentions to reduce this waiting list 
in any way? Waco is completely full; isn’t it? 

Dr. Harvey J. Tompkins (Director, Psychiatry and Neurology 
Service, VA). There are 250 new beds coming into Houston in the 


next year or so. 

Mr. Tracun. Is there any possibility of moving more of these pa- 
tients that wouldn’t require a psychiatrist into a hospital like 
lemple? 

Dr. Tompkins. We are doing that wherever we can as we can ac~ 
quire staff throughout the country. 

Mr. Secrest. If you own this hospital that is adjacent to the hos- 
pital just across the street from it, and no one else is anxiously shov- 
ing to get it, and you got the original site from the Navy, why would 
it be good sense to sell it, any more than it would be to sell 6 acres 
off the Chillicothe hospital, just because you had it? Or what would 
be the difference between that and selling two-thirds of the Soldiers 
Home out here just because it isn’t used for buildings? ‘There is no 
upkeep, except a little grass. 

Admiral Boons. It is tax free. 

Mr. Secrest. That would be a consideration for keeping it, I should 
think. 

Admiral Boonn. I didn’t get down to the end of this group of 16 
hospitals. 1 just got down to Gainesville. And there, as I said, in 
Florida, we have this large waiting list. We have a veteran popula- 
tion, according to my figures, this morning, of 328,000 among the 
veterans in the State of Florida. 

If the medical school were already in being, with the assistance that 
could be provided in helping us out on staffing, at Gainesville, the 
relationship with that medical school would be very advantageous. 
Presently there is not a medical school, and there is not the personnel 
to make staffing possible and that is the great drawback. 

Mr. Fre_incuuysen. In other words, you think it is advisable to 
dispose of all of these beds, in spite of the fact that there is a waiting 
list of some twenty-odd thousand veterans, a large number of whom 
are neuropsychiatric? 

Admiral Boons. Not if we are to take care of all service- and 
non-service-connected cases. 


44535—54——_6 








4328 CREATE FEDERAL BOARD OF HOSPITALIZATION 


Mr. Fre._incuuysen. Let’s assume that you were supposed to take 
care of all neuropsychiatric and all tuberculosis cases. As I under- 
stand it, you don’t have any other surplus sites than these, and yet 
you are disposing of these. 

Admiral Boons. I would like to answer that in this way: As a 
physician, and in my present responsible position as Chief Medical 
Director, with the responsibility I have to the veterans, I will state 
that I want every veteran who needs hos} pit alization and has legal 
entitlement to be hospitalized in a Veterans’ Administration hospital, 
or under the Veterans’ Administration auspices. I do not subscribe 
to any veteran who does not need hospitalization or has no legal en- 
titlement being hospitalized under such circumstance, and I certainly 
am adamant in my condemnation of anybody who would perpetrate 
fraud on his Government by signing a false certificate. So, therefore, 
coming to your question, if that preface which you have outlined 
should be accepted, that it would be a national policy to take care 
of all these cases, whether service or nonservice, then I would feel 
that having acquired these sites it would be the part of wisdom and 
foresight to retain acquired sites, if that is to be the policy, until all 
fa tors are reappraised. 

Mr. Frectincuuysen. And these you consider the most advan- 
tageous sites in the United States? 

Admiral Boone. Not these particular places;no. I think we would 
have to reevaluate these hospital sites 

Mr. Fretincuuysen. And you don’t have any process of evalua- 
tion, a national picture of where the needs are and how they might be 
met if money were available? There is no preevaluation? 

Admiral Boone. Yes, the veteran population, the waiting list, are 
guides, also the ability to staff an institution. 

Mr. FReELINGHUYSE N. Do you have any opinion for this committee 
as to whe f additional hospitals might most advantageously be built 
to handle NP and the rest? 

Admiral Boonr. If you could staff them, it is where we have the 
veteran population and the large waiting list to be hospitalized. 

Mr. Fretincuuysen. Are you suggesting that it is, then, the im- 
possibility of staffing any further veterans’ hospitals that makes a 
natural limit on the number of hospitals which you consider advisable 
to be built? 

Admiral Boonk. According to our top level advisers, as headed at 
that time by Mr. Charles W. Mayo, chairman of that group—I might 
read a re aa quoting from them. That is a statutory body. Here 
is a letter to Senator James E. Murray, dated July 24, 1951. He was 
then chairman of the Committee on Labor and Public Welfare, United 
States Senate. It is from the then Administrator of Veterans’ Affairs, 
Gen. Carl R. Gray, Jr. 

To quote from this letter, a report drawn up by the Administrator 
to Senator Murray, which includes a quotation read from that special 
medical advisory group: 


Our studies do not demonstrate thet the Veterans’ Administration hospital 
program as it was planned prior to the Presidential cutback would, in the light of 
later events, have been the most desir: ble dis tribution of the beds then authorized 
for construction. When the present construction program is completed, the 
Veterans’ Administration will have approximately 131,000 beds in its hospitels— 
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And I explained that was reduced to 128,342 during the changes. 
which is about 22,500 more than the number of operating beds it had as of May 
31, 1951. The problem of obtaining the services of adequately qualified medical 
personnel to staff these additional beds has caused the Veterans’ Administration 
considerable concern. Available information regarding the supply of professional 
medical personnel, qualified by our standards, indicates that it may be difficult, 
if not impossible, to steff the number of hospital beds now in our approved euthor- 
ization of 131,000. This concern is shared by the Administrator’s Special Medical 
Advisory Group of which Mr. Charles W. Mayo of the Mayo Clinic is Chairman. 
The following resolution was adopted by that group at its meeting on March 13, 
1950: 

“The Special Medical Advisory Group reaffirms that, in the light of recent 
statistical data and knowledge, approximately 120,000 beds is the maximum to 
be operated by the Veterans’ Administration and maintain the present standards.” 

In view of this expected difficulty it would appear to me logical to proceed with 
the current program and develop the staffing possibilities before further expanding 
the bed authorization. 

Mr. FrevincHuysEeNn. Do you subscribe to that? 

Admiral Boong. In the light of circumstances at that time, ves 
In the light of present circumstances, or with your pronouncement, 
Mr. Chairman, I should consider it would be the intent to hospitalize 
all these cases, whether service or nonservice. I would not subscribe 
to it, as of today, in its entirety. 

Mr. FreLINGHUYSEN. I still am not sure I understand. 

As I understand, that special advisory group based its determina- 
tions on staffing those beds. Is it an impossibility, in your opinion, 
to staff the beds if they were made available? 

Admiral Boone. Presently; yes, sir. 

Mr. FRELINGHUYSEN. Then in that case, isn’t the limit of 174 
hospitals and 128,000 beds a reasonable one? 

Admiral Booneg. Yes, in the light of not being able to staff. 

Mr. Fretincuuysen. Then I don’t see why you are in disagree- 
ment with the conclusions of that committee. 

Admiral Boonp. I didn’t mean disagreements about the staffing, 
but some of their projected thinking at that time. I think it has to 
be reevaluated. 

As I said earlier, no use in having the hospital and the furniture for 
it if you can’t take care of the patients with staff. 

Mr. Crerevia. I have sat here 2 days trying to get a whack 
some of these question periods. 

Admiral Boone, out of the 168 hospitals that are now in existence 
and in operation, how many patients are in those hospitals breaking 
your figure down into GM and 8. and NP? Can you give us that? 

Admiral Boone. I am sorry. I will have to ask you to repeat. 
I was distracted. 

Mr. Crete ia. Out of the 168 hospitals now in use, how many 
NP cases or patients do we have, and how many G. M. and S. patients 
do we have? 

Admiral Boonr. Mr. Rosen, the statistician, will answer that 
question. 

Mr. Rosen (Daniel Rosen, Director of Reports and Statistics, 
Department of Medicine and Surgery). Daniel Rosen, Director of 
Reports and Statistics in the Department of Medicine and Surgery. 

During January, the average daily patient load in the VA hospitals 
was 105,652 . Of those, 14,161 of the patients were receiving care for 
tuberculosis. 
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Mr. Crete tia. TB patients? 

Mr. Rosen. There were 45,292 psychotic patients, 2,960 patients 
with other psychiatric disabilities, 2,904 neurological patients, 21,325 
medical patients, 16,830 surgical patients, 1,046 paraplegics, ‘and 
1,334 in physical medicine rehabilitation services. 

Mr. Fre.incnuuysen. How many medical, did you say, Mr. Rosen? 

Mr. Rosen. 21,325 medical only; that does not include surgical 
cases 

The CuatrMan. Will the gentleman yield for a question on the 
paraplegics? 

Will you give me the number of paraplegics again, please? 

Mr. Rosen. 1,046, Madam. 

Mr. Creretta. Oh, your total occupancy is 105,852, as against 
128,000 plus beds. 

Mr. Rosen. 128,000 plus beds will be the number at the end of the 
building program. ‘That patient load of esas was being cared 
for in 116,041 operating beds at the end of January—the end of the 
same month. 

Mr. Fre,inGuvuysen. Are you having difficulty staffing these now, 
Admiral Boone—these present beds? 

Admiral Boone. Yes, indeed. As an example, we have a number 

hospitals, just as Mr. Teague spoke about Marlin, with neuro- 
psychiatric beds, in a general medical and surgical hospital, that we 
haven’t been able to staff. 

Mr. Creretta. Of the TB patients, which now number 14,161, 


the number of TB cases on the decline? 
Mr. Rosen. The waiting list for tuberculosis has declined during 
the last year, but the caseload has not. It has been possible, because 


of opening some additional beds, to reduce the length of the waiting 
period before admission, but the caseload hasn’t decreased. 

Mr. Creretta. When you talk of a waiting list of 21,000, of which 
15,000 are NP cases, does that indicate that the other 6,000 are made 
up of all these various groups that you have mentioned? 

Mr. Rosen. Yes, siz 

Mr. Creretta. And of the 21,000, those are all non-service- 
connected cases? 

Mr. Rosrn. All nonservice 

Mr. Crerevia. All nonservice. 

Admiral Boone referred to those with legal entitlement. That 
21,000 figure that was given us as being on the waiting list are those 
without legal entitlement; is that correct? 

Admiral Boone. No, they all have legal entitlement, sir. They 
have been cleared, screened, and authorized. They are legally 
entitled and medically in need of care. 

May I say, in that connection, the public is misled at times that any 
veteran can enter a veterans’ hospital. I think we can give you the 
percentage of the applicants who are screened out who are not eligible, 
over those applying. It is about 35 percent eliminated. 

Mr. Creretita. Now, for the purpose of the record, will you 
please describe to me what you mean by legally entitled to a bed? 
You said of the 21,000 they all have legal entitlement. 

Admiral Boone. Well, they have all been adjudicated, and while 
J wee quote the various categories of eligibility, we can provide 
that for you, sir 
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Mr. Creretza. I wish you would. 

Admiral Boonr. Mr. Rosen can give you some portion of that, 
which I think would be helpful to what you are trying to ascertain. 

Mr. Crerecta. Could he give it to us now? 

Admiral Boonr. Yes, sir. 

Mr. Rosen. By legally entitled, there are certain groups. First 
of all, for patients that have disabilities which are known to be service- 
connected, and whe require care for those disabilities, there is an 
absolute entitlement without question. There is nv requireraent 
that the patient affirm ability or inability to pay, and he has first 
priority for admission for such care as he may require either ina VA 
or non-VA hospital for his service-connected disability. 

The second group of patients are those with known service-con- 
nected disabilities which are compensable in degree but who require 
care for some other disability, one which is not adjudicated. These 
have second priority for admission. 

Their admission is not governed by any affirmation of inability 
to defray the cost of hospitalization, only by medical need. 

The third category of war veterans are those with no known service- 
connected disability. It is important to keep in mind that it includes 
veterans with no known service-connected disability at time of appli- 
cation. In time they may be adjudicated as having one. 

These men are eligible for admission if care is necessary, upon two 
conditions: First, that they affirm their inability to defray the cost of 
care, and second, that a bed is available. This latter group can be 
cared for only in a Federal hospital, or in a non-Federal hospital only 
if outside the United States. 

Those three groups cover the eligibility of more than 95 percent, of 
the admissions, or patients under treatment in the VA hospitals. 

Then there are the peacetime veterans. Men with only peacetime 
service are eligible for care only if they have a service-connected 
disability which requires treatment. 

Lastly, there are nonveterans, who are eligible on one of two bases 
generally, either as a humanitarian measure in emergencies, or sec- 
ondly, if they are active-duty members of the Armed Forces, who are 
expected to be discharged very shortly. Under such circumstances, 
these men may be transferred into a VA hospital prior to separation 
from service. When they are separated from service, they then fall 
into one of the classes of veterans. 

Mr. Creretta. Thank you very much. 

Now, Admiral Boone, you have made reference to the sites that 
have been taken over bv the Veterans’ Administration and now have 
been declared excess. That is the subject of this hearig this morning. 

In order to preface my next question to you, can you tell me what 
the waiting list is in Connecticut? 

Admiral Boonx. Mr. Rosen can give that to you, Mr. Cretella. 

Mr. Rosen. There were 20 on the waiting list at the end of January, 
sir. And they were all awaiting admission at West Haven. 

Mr. Creretta. How many NP cases do you have? 

Mr. Rosen. Two. 

Mr. Cretetta. You had better come up to my office, because I 
have got a sack full of them up there, that you probably haven’t 
gotten yet. 
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I am told that in Connecticut there are possibly a thousand men 
on the waiting list. And that comes to me from veteran organizations. 

As a matter of fact, when you say “two,” that is grossly in error, 
because I am trying to get six in myself. 

Mr. Rosen. Could some of those, sir, be patients now in contact 
hospitals in Connecticut or in adjoining States in New England who 
were seeking admission to a VA hospital by transfer? The waiting 
list figures are those reported to us by each field station as the number 
of eligible applicants (both legally eligible and medically in need) who 
have been placed on the stations’ waiting list and are not hospitalized 
anywhere by the VA. 

Mr. Crereiia. These are not even in the State of Connecticut, 
but in the third congressional district. That is what I am talking 
about 

You can look that up, but my next question to Admiral Boone is 
this: 

Admiral, suppose that there is a site available that is not on this 
list presently by the Veterans’ Administration. I have reference 
to Fishers Island, that I understand has been declared excess by the 
Army. And the veterans organizations have undertaken to make 
inquiry as to whether or not the Veterans’ Administration can take 
over, as excess from the Army, Fishers Island, for the construction 
of a NP hospital adjacent to New York, Massachusetts, and Con- 
necticut 

Admiral Boone. I haven’t heard of it, Mr. Congressman. 

| might say, in connection with the question addressed to Mr. 
Rosen, if veteran patients are in another hospital, they are not on our 
list. if they are, fer example, being cared for in a contract hospital. 

Mr. Creretta. You mean for example a State mental institution? 
How many men do you have in State institutions in the State of 
Connecticut? 

Mr. Rosen. On January 31, sir, there were 76 NP patients in 
State hospitals in Connecticut who were being provided care by the 
VA. 

Mr. Creretta. How many nonservice? 

Mr. Rosen. There were three. 

Mr. Creretia. Thank you, sir. 

Mr. Saytor (presiding). Mr. Matthews has some questions. 

Mr. Martuews. I just wanted to make one observation, Mr. 
Chairman 

Admiral Boone, according to the information given me by Mr. 
Melvin Dixon, our State service officer, our veteran population in 
Florida, as of October 1953, was 388,000. I notice there was a con- 
siderable difference in vour estimate, and I don’t know which is correct, 
but our State service officer is supposed to keep a very close tab on the 
veteran population. 

And I would like for the record to show that Florida’s population is 
increasing more rapidly perhaps than that of any other State in the 
Union. I may be in error on that, but the latest information I had 
just a month ago was that at the present time our population is in- 
creasing more rapidly than that of any other State in the Union. 

And then just this one final observation: To say that right now, 
since we do not have the staff at this present time, we feel that we do 
not need these sites, weuld be just as shortsighted as for me to say 
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that just because my little girls are not ready to go to college now I 
don’t see any reason to make any preparation for them to go to college. 
And that is, again, the whole problem that confronts us, not what is 
going to happen just this next year but 2 years from now, 3 years 
from now, and 4 years from now. 

Mr. Creteiia. Will you yield? 

Mr. Marruews. Yes, sir; I will. 

Mr. Crerexia. Of course, you people in the South have been pirat- 
ing all our northern industry, and now you must take the problems, 
too. 

Admiral Boone. I wish to make a correction in my statement as to 
the veteran population in the State of Florida. It was as of December 
31, 1953, 394,000. 

Mr. Marruews. I believe that is correct. We agree. 

The CHarrmMan. I understand, Admiral, you don’t want any legis- 
lation regarding the admission to hospitals of non-service-connected 
cases. 

He doesn’t want to answer that one. 

Admiral Boonr. I think the law, as it is written in that connection, 
has been applied and can be applied successfully. 

Mr. Sayitor. Mr. Mailliard? 

Mr. Maruuiarp. I think we got a little bit away from this site 
business as far as the details are concerned. 

Could you tell me, Admiral, whether some of these sites would be 
knocked out because of the recent order of the Office of Civilian De- 
fense forbidding any major Federal installations within target areas? 

\dmiral Boone. We have not their map, Mr. Congressman. And 
they take maps and present them to us when such questions come up, 
and make their various circulars, and they make the definition, and 
that has not been taken up, as far as any of these sites are concerned. 

Mr. MarLurarp. Since that has come into question, might that not 
be a pretty good idea? Because that would settle anything that came 
in that category, and we wouldn’t even have to discuss them any 
further. 

Admiral Boone. Yes. I might explain that you come to a neuro- 
psychiatric hospital, which would constitute about 12 to 14 buildings, 
requiring from 120 to 160 acres. And it is not practicable to protect 
all of those buildings individually against atomic attack. It might 
be practicable, and I understand it is, for the upright type of build- 
ing, whether it is a single or just a ‘iste of buildings. So if the 
neuropsychiatric hospitals as projected here were in an area which 
was a target area, we would have to go elsewhere, for that reason 
alone, by decree of Civil Defense. 

May I say in that connection, as to the Cleveland NP hospital, 
which would have been well underway now, we had to move from 
where we had a site to a new site acceptable to Civilian Defense. 

Mr. Maruurarp. May I ask one more question y Maes of infor- 
mation to me? Has the site yet been selected for the Bay area? 

Admiral Boone. Not finally selected. 

Mr. Maruu1arp. Is there any reason why you have adopted the 
policy that you cannot declare the Fort Funston site surplus, when 
the other site has been selected? 

Admiral Boones. I would like to ask Mr. Edgar, the Assistant 
Administrator for Construction. That is a real-estate question. 
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Mr. Epaar. I would not like to declare that site until we have 
determined another one 

Mr. Maiiutarp. Well, why, since there seems to be no question of 
your ever using it? Or is there? 

Mr. Epaar. Well, if we are forced to go into an area, due to one 
reason or another, we may have to go into an area inside the FCD 
line, but if we do, then we will have to design and build that building 
to make it atom ic proof 

Now, we are in a situation in Ohio where, as the Admiral stated, we 


have a location It is a good one, but they drew the line, and now it 
is out. And that site we have had for some years. 

Now, we are trying to locate another one, but sewage and water is 
our trouble. So we may have to move into the original Ohio site and 


make that construction to withstand or to comply with the FCDA. 

Mr. Mar_uiarp. One more general question, Admiral, that it seems 
to me runs through this whole business. 

As a matter of policy, and referring to the long range possibilities 
that Mr. Matthews is interested in, and Dr. Long indicated, wouldn’t 
you think that there would be some point at which it would not be 
justifiable to hold on to a piece of property on the theory that it might 
some day be re quire dl? 

In other words, isn’t there some point beyond which planning can 
be so long range that by the time the long range is up your circum- 
stances have changed completely? 

Admiral Boonn. For example, Americus, Ga., is a TB hospital. 
I don’t see any reason for holding on to that, as to patient load or 
staffing 

Mr. Maruurarp. It would seem to me, on this question of disposal 
of sites, it ought to be possible to evolve some kind of a policy, not 
that you decide wholly on conditions today or wholly on conditions 
as you might anticipate them 5 years from now, but that somewhere 
there is a break-even point where planning is reasonable, and beyond 
that point it is unreasonable, because you can’t predict to that extent. 
In other words, you say you have staffing difficulties at these various 
sites. There must be degrees. Some you might reasonably be able 
to anticipate solving within the fores eable future. I mean, wouldn’t 
you make a differentiation there 

Admiral Boons. Yes, sit rs I think this hearing has been from our 
standpoint, very profitable and it can be a very fruitful hearmg. I 
think we have learned a lot from the questions. And I have felt for 
some time that we have a lot of forward looking to do, but we have to 
have certain ground rules on which te predicate our thinking and 
planning 

Mr. Maruurarp. Just figuring off here, Mr. Chairman, I would like 
to say that as one member of this subcommittee, I think we should 
maintain a very close liaison with Dr. Boone and his staff and know 
where we are going from time to time, instead of waiting until we get 
into somewhere where there has been criticism, or pressure is being 
brought to bear on these questions; that we should do it currently, so 
that we can understand the problems. 

Admiral Boonr. We would welcome it. And I think it would help 
not only the committee but would help us. But I hope it would 
disabuse a lot of the misinformation that is put abroad in press and 
magazines and radio with, at times, I feel, ulterior motives. 
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Mr. Sartor. Mr. Secrest? 

Mr. Secrest. I want to clarify just what has been said. As to the 
TB hospital, you say there is no use for it and it could not be staffed. 
The general medical hospitals on this particular list you say there is 
no particular need for, within the areas in which they are located. The 
NP hospitals, four of them, I take it there is a need for, and there is 
likely to be an increasing need for those? 

Admiral Boonr. Norman is out, Mr. Secrest. 

Mr. Secrest. | am eliminating that. 

Admiral Boonr. Toledo, we said there would be a question of 
staffing, and then we brought out this point a bit ago that it would be 
no doubt in a critical area 

Mr. Secrest. I appreciate that. 

Admiral Boone. | think, then, when you come down to Houston, 
of course, we have explained that, because we feel we have our re- 
quirements met there in Texas, with Temple beds and Waco beds, 
with the 240 coming in and the 250 just opened for NP and TB-NP 
at that hospital, so we narrow it down to Gainesville. 

Mr. Secrest. I understand that is a very valuable piece of property, 
in Houston, that a lot of the boys want to get hold of. 

Admiral Boonr. I would think so, yes, sir. 

Mr. Secrest. So you will rule Houston out. Toledo you will 
check as far as Civil Defense is concerned. 

Admiral Boonr. We have the new thousand-bed NP hospital 
going into Cleveland, Ohio, and we have also a GMS hospital author- 
ized for Cleveland as a replacement for Crile and the site for it pro- 
cured. 

Mr. Secrest. At Cleveland. I understand that. What is your 
waiting list in Ohio? 

Admiral Boone. For NP? 

Mr. Secrest. Yes, sir. 

Mr. Rosen. 444. 

Admiral Boonr. We have some beds at Dayton, for instance, NP, 
that because of staff we have not been able to activate or reactivate. 

Mr. Secrest. You would have to get another site, and 10 years 
from now you would open another hospital. So that leaves us, then, 
what? 

Admiral Boone. Gainesville. 

Mr. Secrest. Alone? 

Admiral Boonr. Gainesville is the last one; yes, sir. 

Mr. Secrest. Then unquestionably, in Gainesville, in that whole 
area there, there is a tremendous waiting list? 

Admiral Boonr. In Florida. 

Mr. Secrest. Then it might seem reasonable that we be asked to 
hold on to that until we see if there would be a better location, or a 
different location. 

Mr. Marturarp. Would the gentleman yield, on that question? 

If I understand, from the information that was developed about 
Gainesville, it would not be unfair to say that there is reasonable 
expectation of being able to staff it within the next 4 or 5 years. Is 
that correct? 

Admiral Boone. If the medical school comes into being, and they 
concentrate, which they have in some places, on the training for 
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neuropsychiatry and developing a reservoir of personnel, both physi- 
cians, nurses, and attendants, then the answer is in the affirmative, sir. 

Mr. Mar.urArp. At least would it be fair to say that we can’t 
conclude that you could not staff this hospital at that location? 

Admiral Boonr. Looking into the future, with all of the other 
contingencies, I think that would be a reasonable assumption. 

Mr. Saytor. Mr. Secrest, any other questions? 

Mr. Secrest. That clears up the hospital business for me, I think, 
as far as the VA is concerned. 

Now, I think that this committee should, when it can, hold a hear- 
ing on an overall look at this whole hospital picture, to see in each 
State how many are on the waiting list, what is projected 10 years 
from now, 5 years from now. 

I think we ought to go over that whole picture and be in a position 
to recommend or to think at least about what we will need 10 years 
from now. 

Mr. Maruurarp. I agree. 

Mr. Sartor. I might say that I agree heartily with that, and since 
I see that we have representatives of the four major veterans organiza- 
tions with us this morning, it might be very well for them to put their 
best thinking caps on to determine what in their opinion should be 
the approach to this problem in the future. 

And by the future, I mean for approximately a 10-year period, 
which I think should be the least we should expect the Veterans’ 
Administration to be planning for at this time. 

I see that there is a representative here from the American Medical 
Association, and I would ask that that same challenge be given to 
them, to tell us what they feel the program should be in the future. 

Mr. Secrest. Let’s include the budget in that. And I think the 
Committee on Hospitalization that had these hearings last year that 
resulted in these two books here which will make its recommendations 
on the basis of those hearings. I understand they will do that this 
week, and we can get to it. 

And while we can’t predict exactly what will be in it, when the com- 
mittee does make its recommendation, we can make something that 
will be a unanimous report not only of this subcommittee but of the 
members of the full committee. 

And on the basis of those recommendations, I think you can proceed 
to plan, or at least you should plan on them, and it would be my 
guess that they would recommend that we have a responsibility for 
NP and TB cases, service connected or non-service connected. 

Admiral Boonn. I would hope you would not narrow it to that 
alone. 

Mr. Secrest. We are not narrowing it at all. 

Admiral Boonr. But other types are just as deserving. 

Mr. Secrest. I am saying what I think positively this committee 
will do with respect to those two things only. What they will do as 
to chronic cases, I don’t know. Personally, I put chronic cases in 
the same category as NP cases. Because | have seen too many of 
them that stay in these hospitals for years, with no money, who 
can’t get any money. And I think the few who can pay for hospitali- 
zation are so few that it isn’t worth legislating or bothering about. 

Admiral Boones: I will insert at this point data pertaining to 
eligibility. 

(The information referred to follows:) 
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ELIGIBILITY OF VA PatTrENT LOAD 


In the past year the hospitalization by the Veterans’ Administration of veterans 
with non-service-connected disabilities has been discussed both with respect to 
the authority for such care and the extent to which such care was provided. 
Inquiries were received concerning the number of beds available for the treatment 
of veterans with service-connected conditions as compared with those available 
for the treatment of veterans with non-service-connected disabilities. 

The ideal method of describing those parts of the total Va hospital program 
devoted to patients in the different diagnostic categories would be to identify that 
part of the total number of patient days of care provided to the particular group 
or category concerned. However, to provide this type of information would 
require an elaborate and costly reporting system not consistent with the value 
of the data received. As an alternative to the ideal approach of relating patient 
groups to days of patient care, reliance has been placed on an annual census of 
VA patients on a specific day selected as being typical of the VA hospitalization 
picture. The discussion which follows is based upon such a census taken on 
January 31, 1953, and the percentages which are shown may be taken as estimates 
of that part of the more than 38 million patient days of care provided by the 
Veterans’ Administration during fiscal year 1953 to the particular groups identifie« 
These data are summarized in the attached chart and tables. 

On the day of the census, there were approximately 105,000 patients hospitalized 
under VA auspices. Of this total, about 800, or 0.8 percent, were nonveterans, 
Included in this group were persons for whose hospitalization the Federal Govern- 
ment was directly responsible. They were military personnel on active duty, 
Federal Government employees injured or disabled in the course of their employ- 
ment, veterans of Allied Nations, and persons requiring emergency hospitalization 
as a humanitarian measure. The Veterans’ Administration was reimbursed for 
practically all of the care provided to this group of patients. 

All of the remaining patients were eligible veterans. From an examination of 
the diagnostic composition and legal status of these eligible veterans, it is evident 
that the question of their relative eligibility and need for hospital care under 
VA auspices is somewhat complex. A description of the patient load in terms of 
two categories, i. e., service-connected and non-service-connected patients, is an 
oversimplification. On the basis of the present legal statutes, there are 3, and 
not 2, categories of veteran patients. In terms of these three groups, the VA 
patient load can be subdivided as follows (all percentages are based upon the total 
number of patients in hospital): 

1. 37.4 percent were veterans receiving care for service-connected disabili- 
ties. (SC.) 

2. 9.8 percent were veterans discharged from military service for disabilities 
incurred in line of duty, or veterans in receipt of compensation for service- 
connected disabilities who were receiving care for other conditions. (NSC 
with SC.) 

3. 52 percent were other veterans who were receiving treatment for non- 
service-connected disabilities. (NSC.) 

To stop at this point in the discussion of the legal eligibility of the VA patient 
load is to ignore the underlying reasons which led to decisions by Congress to 
provide VA bed facilities beyond that deemed necessary for the care of veterans 
suffering only from service-incurred disabilities. An appreciation of the purposes 
inherent in these legislative decisions is obtained from an examination of the 
clinical nature and compensation and pension status of patients treated for non- 
service-connected conditions only (group 3 above). This group can be initially 
subdivided as follows: 

(3a) 32.3 percent were veteran patients with conditions which are chronic 
in nature. 

(3b) 19.7 percent were veteran patients with presumed nonchronic con- 
ditions. 

In the first group are included those veterans hospitalized for the treatment of 
tuberculosis or psychosis, as well as those under care for some other chronic 
disability as evidenced by the fact that on the date of the census they had already 
been hospitalized for more than 90 days. This group of chronic patients com- 
prised 32.3 percent of the total VA patient load. Thus, the second group of vet- 
erans hospitalized for disabilities not related to military service, which were pre- 
sumed to be nonchronic in nature, constituted 19.7 percent of the total VA 
patient load. 

When the diagnostic compensation of this latter group was examined, it 
appeared that a large part of the patients were actually chronic cases. Among 
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these is a group of 6,516 patients (or 6.2 percent of the total patient load) who 
were in receipt of a VA pension for a permanently and totally disabling non- 
service-connected condition. To receive such a pension carries a double conno- 
tation of medical indigency: (1) The veteran must be certified as having a 
permanently and totally disabling non-service-connected condition, and (2) he 
must have an annual income of less than $1,400 if without dependents, or an 
annual income of less than $2,700 if with one or more dependents. While these 
veterans had been hospitalized for less than 90 days when the census was taken, it 
appears likely that, because of their severe disabilities, they will probably require 
long-term hospitalization. Further evidence to support this belief is the fact that 
more than one-half of these veterans were being treated for such chronic condi- 
tions as cardiovascular disease, cancer, neurological disease, or arthritis. 

Another small subcategory of patients included in the nonchronic, non-service- 
connected group is comprised of 3,662 patients (or 3.5 percent of the total patient 
load These patients had a claim for either compensation or pension pending 
adjudicative action. The subsequent adjudication of these cases will permit a 
reclassification of some of these veterans to the service-connected or the pensionable 
category. 





The last group of patients in the nonchronic, non-service-connected category is 
comprised of 10,464 patients (cr 10 percent of the total patient load), including 
234 patients whose compensation and pension status was not reported. It does 
not include veteran patients with a service-incurred disability, or with a chronic 
condition, or in receipt of pension, or with a claim for compensation or pension 
pending. None of the patients in this category had been hospitalized for more 
than 90 days as of the date of the census. It should be recognized however, that, 
on the basis of the condition for which hospital treatment was being provided, 
many of them will require long-term hospitalization prior to discharge. A review 
of the specific conditions for which this group of patients were hospitalized on the 
day of the census indicates that at least 40 percent of them were being treated 
for a chronic disability, such as cardiovascular disease, cancer, neurological disease, 
or arthritis. 

In summary, an examination of the composition of the current VA-patient 
populetion makes it evident that the question of the legel eligibility of veterans 
is somewhat complex. A description of the patient load in terms of two classes, 
service-connected end non-service-connected patients, is an oversimplification. 
On legel grounds, there are three and not two categories of veteran patients 
receiving treatment. On clinical grounds, there are approximately 6,000 VA beds 
used for the treatment of patients with nonchronic disabilities which are not 
service connected. 
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VA patients resident in VA and non-VA hospitals, by compensation and pension 
status, type of patient, and chronicity, Jan. 31, 1953 


Presumed chronic 



















A] ee ae Presumed 
Compensation and pension status natier te non- 
pee ‘ Tuber- | Psyche | chronic 2 
yt ; Other ! 
Total cular otic ther! | 
All patients ; 104, 820 75, 380 14, 720 50, 656 10, 004 29, 440 
VA beneficiaries, total. . 104, 002 74, 852 14, 396 50, 494 9, 962 29, 150 
Recei 
9, 202 34, 980 5, 27, 692 1,914 4: 
Rect 
AT ‘ connectec 
con e disability, which | 
( t require medical care 10, 292 6, 006 1, 418 3, 388 1, 200 4, 286 
And having a claim for VA com- 
vensation pending 2, 032 &SO 144 258 178 1, 152 
And on VA pension rolls 26, 880 20, 364 4, 836 11, 670 3, B58 6, 516 
And having a cleim for VA pen- 
ion pending 4, 196 1, 686 734 336 616 2, 510 
And having no claim filed 20, 910 10, 680 1, 498 7, O86 2 098 10, 230 
And with status unknown 490 256 04 64 gs 234 
Not VA beneficiaries, total ; 818 528 324 162 42 290 
1 Includes other psychiatric, neurological, and general medical and surgical cases hospitalized 90 or moré¢ 
da is of the date of census 
Include ther psychiatric, neurological, and general medical and surgical cases hospitalized less than 


90 days as of the date of census, 


Source: Reports and Statistics Service, Department of Medicine and Surgery, Oct. 21, 1953. 


mpensation and pension status, type of patient, and chronicity, Jan. 31, 1953 


Percentage distribution of VA patients resident in VA and non-VA hospitals, by 





Presumed chronic 


All Presumed 






Compensation and pension status patient non- 
ve _ mn Tuber- Psychi- chronic 2 
8} = I 
Total cular atric Other 
All patient . . - . 100.0 71.9 14.0 48.3 9.6 28.1 
VA beneficiaries, total] ‘ OY. 2 71.4 13.7 45.2 9.5 27.8 
Received care for a service-connected 
disability 37.4 33. 4 5.1 26. 4 1.8 4.0 
Received care for 4 non-service- 
connected disability only | 
And having a service-connected 
mpensable disability, which | 
did not require medical cart 9.8 5.7 1.4 3.2 1.1 | 4.1 
And having a claim for VA com- | 
pensation pending 1.9 x 4) 2 2 | 1.1 
And on VA pension rolls 25. € 19.4 4.6 11.1 | 3.7 | 6.2 
And having a claim for VA pen- | 
sion pending 4. ( 1.6 7 3 6 | 2.4 
And having no claim filed 19.9 10. 2 1.4 6.8 2.0 9.7 
And with status unknown 5 3 1 1 1 | 2 
Not VA beneficiaries, total ea ‘ ‘ .8 5 3 ae | | 3 





Includes other psychiatric, neurological and general medical and surgical cases hospitalized 90 or more 
days as of the date of census 
2 Includes other psychiatric, neurological and general medica] and surgical cases hospitalized less than 
90 days as of the date of census. 


Source: Reports and Statistics Service, Department of Medicine and Surgery, Oct. 23, 1953. 
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Mr. Maiiirarp. Just in order to get the subject in the record, I 
would like to vo back toa question we asked last year, in the case of 
these long-term chronic cases: whether more attention should not be 
given to the possibility of a less costly type of care for those that 
perhaps do not need full onesiial care. 

Admiral Boone. You mean the intermediary facility, between the 
domiciliary and the general medical and surgical hospitals? 

Mr. Marurarp. I do mean that. I think that may be a very 
important factor. The limitation of the 174 hospitals does not seem 


to me to be particularly arbitrary. It seems to me to be based on 
staffing problems very largely. And we may just have to take a new 


look at the problem if the staff under our present situation is not 
going to be available as our case load expands. 

Mr. Secrest. I might make this suggestion, too, that I think it 
would be more than wise for the VA to look over all excess or surplus 
Army installations or hospitals, even those not suitable for your 
general medical and surgical, or where you need treatment for every 
patient, but to look over some of those, and as to those patients who 
are able to get about, and are still in there just because they are old 
and have no place else to go, to put it on a frank basis, that some of 
those be adaptable for your purposes, as intermediates, where they 
wouldn’t be fit at all for hospitals. They might be adaptable for 
domiciliary or, for something in between that is very suitable. 


Admiral Boone. Of course, this is a program we are very much 
interested in, and we want to promote it We have to remember if 
takes new construction to do it, and it takes money to provide new 
construction 

M SECREST Lt takes some But | Tih¢ be one in ny State 
that the State took over for an NP hospital was one of the finest 
in this country. But it is spread out and did not meet your require- 
ments . 

Mr. Marturarp. And, Mr. Chairman, addressing myself to the 


pomnt just raised by Admiral Boone, even though under present cir- 
cumstances money might not be available, | don’t think that in any 
way relieves us of the responsibility for planning, for perhaps when our 
defense requirements will 
things that had to be ne ‘essarily deferred might be wep 

Admiral Boones. | do hope that no one takes teps | » force us to 
acquire any more left-over old wartime condemimed type hospitals 


from the military, or hotels or schools such as Mount Alto because we 


Duin 4 : } . 
somewhat reduced and some of these 


can’t get money really to maintain them as they should be, and they 
are getting older and older and older. It is not a good investment, 
as far as we are concerned. We have too many of them now to try 
to maintain and even to get the funds to try to make them secure and 
safe from fire hazards, sanitary and other things 

Mr. Savior. I would like to say at this point that I note Mr. Omer 
Clark has just come into the room. He has just been declared director 


of legislation for the DAV. Hew eee een [Applause. ] 
I certainly hope that you can do as good a » for the Disabled 
American Veterans as your predecessor did. 
Mr. Cuark. I doubt if that is possible, Mr. Chairman. 
Mr. Saytor. The committee will stand adjourned until Friday. at 
10 o'clock. 
(Whereupon, at 12:10 p. m., the committee adjourned until Friday, 
March 19, 1954, at 10 a. m i. 
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CREATION OF FEDERAL BOARD OF HOSPITALIZATION 
AND DISPOSITION OF VETERANS’ ADMINISTRATION 
HOSPITAL SITES 


FRIDAY, MARCH 19, 1954 


House or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON 
VETERANS’ AFFAIRS, 
Washington, D. C. 

The subcommittee met at 10 a. m., pursuant to adjournment, in 
room 356, Old House Office Building, Hon. Bernard W. (Pat) Kearney, 
chairman of the subcommittee, presiding. 

Mr. Kearney. Will the committee be in order. 

Colonel, did you have in mind the lineup of these witnesses? 

The Cuter CierK. Colonel Ijams testifies first, I believe. 


FURTHER STATEMENT OF COL. GEORGE E. IJAMS, REHABILITA- 
TION DIRECTOR, VETERANS OF FOREIGN WARS 


Colonel Isams. Mr. Chairman and gentlemen of the committee, on 
Monday, March 15, representatives of the veterans’ organizations 
appeared before this subcommittee, under the impression that they 
were to listen to the testimony of several Federal officials regarding 
proposed bills designed to establish a Federal Board of Hospitaliza- 
tion. It was our understanding that we would not be called upon to 
testify on that day but would be given an opportunity to do so at a 
later date. However, because the Federal officials completed their 
testimony earlier than was expected, we were asked to testify and 
did so. 

During my testimony as a representative of the Veterans of Foreign 
Wars of the United States, I urged that the Federal Board of Hos- 
pitalization be reestablished as it was originally created in the Harding 
administration—as an advisory board to the President of the United 
States. I pointed out that two serious errors had been made, first 
when President Roosevelt abolished the original Board, and then 
immediately recreated it as an advisory board to the Director of the 
Bureau of the Budget, and second when President Truman abolished 
the Federal Board of Hospitalization and turned over all of its func- 
tions to subordinates in the Federal Bureau of the Budget. I ex- 
pressed my belief following 16 years of experience as a member of the 
Federal Board of Hospitalization, that the only personnel which 
would be required by the reestablished board would be a secretary 
who could be detailed from the Veterans’ Administration or some 
other Federal agency involved as was the case when the original 
Federal Board of Hospitalization was in existence. 
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Following Mr. Roosevelt’s action setting up the Federal Board of 
Hospitalization as an instrument of the Federal Bureau of the Budget, 
several persons tHe employed to serve as staff members of the 
Federal Board of Hospitalization and to make certain studies for the 
Board The e mploy ment of the ‘se persons led to complications W hie th 
seriously delayed the operations of that board. 

Following my appearance before your subcommittee last Monday, 
I made a study of certain files I have on the operations of the Federal 
Board of Hospitalization and found a memorandum which I wrote 
to the then Administrator of Veterans’ Affairs, Gen. Frank T. 
Hines, on July 17, 1945. This memorandum is so pertinent to my 
testimony of last Monday, and the questions which were asked me 
by members of this subcommittee, that I request permission to submit 
pertinent excerpts of that memorandum for your information and for 
the consideration of this subcommittee. 

The memorandum reads as follows—and remember, this date was 
July 17, 1945, even though testimony was given here that the Board 
ceased to function in 1944: 


[ am re it has been apparent to all members of the Board for a long time that 
considerable friction has existed between the interested organizations. Unfor- 
tunately this friction has resulted in delay of approval of hospital construction 


nr 
resolutions at a time when there is a great need tor ( xpeditious action. 

Frank] General, I think a mistake was made when the Federal Board of 
Hospitalization was recently reorganized by President Roosevelt and set up as 
directly under the 





an advisory group to the Budget Office instead of op rating 

President as advisers to the President. I believe it is not only poor organization 
but rather distasteful to all members of the Board to devote their time to careful 
study of projects submitted b the various interested De partments and then to 


have their action modified or in some cases vetoed by subordinates of the Director 


It would certeinly expedite matters if the Board were returned to its original 
Status as it was crested in the Harding administration, of being an advisory bosrd 
to the President of the United States At present 2s fer as the Veterans’ Admin- 
istration is concerned, before 2a buildi program is recommended very careful 

idies ¢ meade of the areas to be rved the beds now in existence a ae 


ir g Brees § ‘nd the possibility of our acquiring proper facilities from the Army and 
Navy in sufficient time to meet our ‘hospitel demand 

Under the recently reorganized Federal Board of Hospitalization a technical 
group has been established which mekes an independent determination of the 
very thing which the Veterans’ Administration has elresdy studied. This has 
resulted in numerous instances of dise.creement Reconciliation of opinions which 
required considerable time has resulted Then after the Federel Board of Hos- 
pitalization has acted the individual project or the eonstruction program goes 
forward to the Bureau of the Budget where it is again subjected to careful scrutiny 
by another technical ste.ff In meny instances as you know we again find our- 
selves confronted with differences of opinion 

It is my studied belief that the Federal Bos.rd of Hospitalization should again 
be reorganized as an 2dvisory board to the President of the United States operating 
directly under the President; that all studies as to the needs for construction should 
be made in the intere sted services such as the Army, Nav - Publie Health Se rvice 
or Veterans’ Administretion; thet the Board members fully discuss the sub- 
missions of the interested services as thev have always dene in the past and that 
the Board’s final action be transmitted to the President for his consideration 
without any further technical consideration by either the staff of the Federal 
Board of Hospitalization or anyone els It is my belief that the Federal Board 
of Hospitalization does not require a technical staff end thet its personnel should 
be reduced to a Secretary and such assistants as mey be needed to prepare resolu- 
tions, keep the minutes of the meetings and to prepare letters to members of 
Congress, et cetera, when decisions have been meade. 

Naturally, the Bureau of the Budget must enter the picture and approve the 
inclusion of funds in appropriation bills, but in my opinion they should come 
into the picture only after the President has acted on the projects recommended 
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and his approval of any projects would automaticelly carry with it instructions 
to the Director of the Bureau of the Budget to include in the appropriations, 
funds for the approved projects. 

I believe the plan I have recommended above would bring speedier action and 
cause much less confusion and delay than the plan currently in effect. 

That concludes my memorandum to General Hines. 

I am of the decided opinion there is an urgent necessity for a re- 
created Federal Board of Hospitalization to act in an advisory capacity 
to the President of the United States. I submit that the creation of 
such a Board would not cost 1 cent in administrative overhead 
because all members of the Board representing the various depart- 
ments of the Government interested in the question of Federal hos- 
pitalization would be full-time officials of their respective departments. 

\lso, this Board, as I conceive it, and as it was originally constituted, 
would allow each interested department to determine what hospital 
construction was needed to meet its obligations, and in the event of 
any surplus hospital facilities developing in any department the Board 
would determine which department, if any, could best utilize these 
surplus beds. In the event we are ever so unfortunate as to become 
involved in another armed conflict the members of this Board who were 
accustomed to handling the problems involved and working together 
as a team, could very quickly recommend to the President what new 
construction would be required to meet the new defense situation. 

I wish to emphasize, however, that this board should be entirely 
independent of the Bureau of the Budget except, as that organization 
would be required to provide, in current appropriations, requests for 
funds for such construction as the President of the United States 
authorized, upon the recommendation of the Federal Board of 
Hospitalization. 

My memorandum of July 17, 1945, clearly indicates the delays 
involved when the opinions of subordinates of the Federal Bureau of 
the Budget are injected into these considerations after experts of the 
Federal departments concerned have already expressed their opinions 
based upon their knowledge of hospital requirements for their respec- 
tive departments. I wish to reiterate my statement of last Monday 
to the effect that the Federal Board of Hospitalization should have 
full authority to institute studies and analyses, and review the hospital, 
convalescent, and domceiliary activities and programs of the various 
departments for the purpose of: 

(a) Preventing the overlapping and duplication of services and the 
overbuilding of facilities. 

(6) Insuring the most efficient and complete utilization of the total 
services and facilities of the Federal Government by each department 
and establishment concerned. 

(c) Determining the need for existing or additional facilities of each 
department and establishment. 

(d) Determining the area or locality in which additional facilities 
should be provided. 

(e) Determining the extent to which non-Federal facilities may be 
utilized in the administration of the hospital activities and programs 
of any department or establishment. 

(f) Developing a complete overall program for providing hospital- 
ization for all veterans of our wars. 

(g) Furnishing recommendations to the President of the United 
States with respect to such matters. 
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I respectfully request that these additional facts be inserted in the 
record of the hearings at an appropriate place. 

Mr. Savior. Mr. Chairman, I would like to ask Colonel Ijams just 
one question. 

How can you have a board perform the functions which you indi- 
cated at the close of your statement, with one secretary? 

Colonel Iyams. It was done before, Mr. Saylor. It was done for 
many years that way. That girl was detailed from the Veterans’ 
Administration. And if we had a great number of projects coming 
up in a program, as against one individual hospital, she would have 
detailed to her as many secretaries as were required to get the letters 
out. 

Mr. Krarney. From the Administration? 

Colonel Isams. From the Veterans’ Administration. 

Mr. Saytor. That is the only question I have. 

Mr. Kearney. Are you finished? 

Colonel Isams. On that one, yes, sir. 

Now, I have another statement here. 

Mr. Secrest. I would like to ask one question. 

Colonel, do you think it would be proper for the major veterans’ 
organizations to go to the White House and suggest to the President, 
that he, by Executive order, establish such a board as you have in 
mind? 

Colonel Iyams. That would be quite all right with the Veterans of 
Foreign Wars, | am sure. I can’t speak for the others, although I am 
a member of all of them. 

Mr. Secrest. I would have no objection to a Presidential Board, 
because by the same pressure that brought it about, it could be undone. 
But a legislative board, once on the statute books, can be blocked in 
the Rules Committee if you try to repeal it, or in a thousand other 
ways it can be retained if it proves unsatisfactory 

Colonel Isams. What I have in mind, Mr. Secrest, is a coordinating 
group to control this situation, without interference of anyone else, 
of experts from the departments, those who are handling hospital 
affairs for the various departments. 

Mr. Secrest. I am personally of the opinion that right now we 
need more NP hospitals for the present load, and that 10 years from 
now we will need many more. I only want to be sure that in our 
effort to get them we don’t set up something that might not only 
prevent us from getting more money but destroy some that we already 
have, and I think such a board could be eliminated by an Executive 
order, if it proved unsatisfactory. If it was pointed out that it was 
operating against the best interests of the veterans, it could be abol- 
ished by the President in the same way that he created it. I think 
that is the answer to the question, a presidentially created board. I 
am glad to hear that you favor it. 

Colonel Isams. That is how the original board was created, by 
Executive order. 

Mr. Secrest. If the commanders of the 3, 4, or 5 veterans’ organ- 
izations, if you include the regular veterans and some of the others, 
went in a body to the President of the United States and presented 
the problem to him and asked him to create such a board, I am of the 
opinion that he would. 
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Mr. Kearney. Along the same lines, if such a committee does go 
to the White House, I think there should be representation from the 
Veterans’ Affairs Committee of the House. 

Mr. Secrest. I agree, and | think we should vote upon that at the 
proper time. 

Colonel Iyams. I was just going to suggest the very thing, that if 
some member or delegation from this committee could go along, it 
would add a great deal of weight to our plea 

Mr. Secrest. | think that as to this committee, just judging from 
the comments that have been made at this hearing and from the 
talk that I have heard individually, it would be willing to go along. 
And I think if the veterans’ groups can agree upon a policy individ- 
ually, they can, as a group, support it. 

Mr. Kearney. I think it might be well to listen to the testimony 
on that score from the other veterans’ organizations present, and 
then later we could hold a joint meeting of some kind to iron out 
what needs to be ironed out. 

Mr. Lona. I don’t know if I understand just exactly what the 
gentleman is driving at or not 

But if I do, you expect to create a Board which will advise with 
the President? 

Colonel Isams. To recreate a Board which advised our Presidents 
over a great Many years. 

Mr. Lone. Or to recreate. It doesn’t make any difference; if the 
other one is gone. I just wondered if the gentleman has in mind 
the type of men that will be needed for this board. 

Colonel Isams. I would create the Board much as it was in the 
beginning when it was brought into being under the Harding admin- 
istration. We had on the Board at that time the Surgeons General 
of the Army, Navy, and Public Health Service, a representative of 
the Veterans’ Administration, the head of the Bureau of Prisons, and 
a representative from the Department of Indian Affairs. We also 
had on the board, and I don’t think that is necessary now, the Solicitor 
General of the United States, to answer any legal questions that 
might arise. But I don’t recall, in all the 16 years I was on the 
Board, that we ever consulted him on any legal questions. 

You had on that Board a representative of every department of 
the Federal Government which had any responsibility for giving 
hospitalization to any Federal beneficiaries. 

Mr. Lone. Now, would it be their responsibility to find out when 
hospitals were needed, and where? 

Colonel Iyams. Each department would come forward when it felt 
that it needed additional facilities; or if they felt they had surplus 
facilities and would report these facts to the very men in all of the 
interested departments who are charged with the responsibility of 
hospitalizing their own beneficiaries. Let’s take first where they 
needed additional facilities. The Surgeon General of the Army 
might say, ‘‘We are going to have an installation at such and such a 
town, and we are going to need some hospital facilities.’’ The Vet- 
erans’ Administration man would say, ‘‘Now, we have a hospital in 
that town, and we can let you have so many beds,” or the Navy might 
have something there. And in that way you avoided an awful lot 
of construction which would have taken place had there not been this 
coordination. 
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Mr. Lone. I realize that the type of organization that vou are 
talking about would probably be very desirable, but still there is 
another question in my mind. 

You know, this is a broad country, the United States of America, 
and the question that comes to me is: Would it not be beneficial to 
such an organization if someone in our outlying States, like Cali- 
fornia, away from Washington, would be on that Board, with these 
other gentlemen that you, spoke of? ‘ou know, all of us are a little 
bit selfish. I am. I am very selfish. I want to get everything for 
mv State I can 

Mr. Kearney. The only contradictory thought | have in my mind 
at this time, is that if vou picked out California, the other 47 States 
might say, ““We want a representative on that Board, too.” 

Mr. Lone. I didn’t mean just California. I meant to jump back on 
another 1 or 2, have men from maybe 7 other States, but not right 
in around this area 

Mr. Kearney. Wouldn’t that be taken care of by the makeup of 
your Hospitalization Board, by having, for instance, a Surgeon General 
of the Army, that had the entire United States 

Mr. Lone. That is exactly what [had inm‘nd. That might do it. 

Colonel Isams. Each one knows the load, of course, that is coming 
from his own service in the way of hospitalization, and he also knows 
their future plans, for expansion of the Army or a change of location 
of Army or Navy personnel. And, as far as the Veterans’ Administra- 
tion is concerned, it is literally true that a great many States, following 
each of our wars, have had a great influx of veterans into their com- 
munities, because of climatic conditions which are very beneficial to 
men suffering from chest conditions, we might sav. You take Arizona 
and New Mexico, after both World War I and II, and southern Cali- 
fornia: They all had a great influx of chest cases coming in. And I 
am told that the same thing has happened in Puerto Rico and the 
Virgin Islands, that a lot of these boys are seeking climates that are 
beneficial to them when they have some such condition. And so the 
Veterans’ Administration would know of all those trends of veteran 
population. Because, don’t forget, they send compensation and per- 
haps insurance checks to those boys as they move around, and they 
know where they are. And the Chief Medical Director makes studies 
of the needs, and the changing needs, in the various States of the 
Union. 

Mr. Lone. Thank you. 

Mr. Secrest. Mr. Chairman, if | might make this as a suggestion 
I believe that it would save considerable time, and we might move 
forward with greater rapidity and maybe more results. 

I would suggest that the proper representatives of the veterans’ 
organizations meet and that they determine two questions: 

(1) The composition of any Board that the President might estab- 
lish, and (2) the limitation of duties of that Board. And one limita- 
tion I would definitely put in would be that the Board would not 
have the right to survey and determine the need for existing hospitals 
in these organizations. I don’t think that any Board should be given 
the authority to look over the 164 veterans’ hospitals we have, or 174, 
and then come back to the President and say, “Just do away with 30 
of them,” because I think that is a determination of the Congress, a 
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determination of the Veterans’ Administration, and of this committee 
as to what the veterans need in the country. 

Now, when you come to surpluses, the Army says, ‘‘We don’t need 
this hospital.’”’ I think it is wonderful that they would have to report 
to a central board, and that the Veterans’ Administration and the 
other groups could have an opportunity to say, ‘‘We need it, and it is 
adaptable to our purpose.”’ 

Now, I don’t say that is final. It binds no one. But I think as 
a proper step which will reach what all of us want and will not harm 
a program that Congress has already approved, if the proper represent- 
atives of these veterans’ organizations meet and decide who they want 
on the board and what the limits of the duties of that board will be 
and then come back, united, before this committee, we then, as a 
group, can approve what you have determined and appoint the proper 
committee to go to the White House to ask the President to do it. 

Colonel Isams. There was never any thought in my mind, Mr. 
Secrest, and there has never been a time to my knowledge, certainly 
not when I was in the Veterans’ Administration, when any other 
department even had a tendency to come over and tell the Veterans’ 
Administration, nor would we tell the Army or Navy or Public Health, 
that they had too many or too few beds. That was left entirely to 
their own Surgeons General to determine. 

Mr. Secrest. Well, if you agree finally on what you want, I think 
you should draw up an actual Executive order. You know what an 
Executive order is and how it should be worded. Draw up the exact 
Executive order you want the President to sign and a summary of the 
need for it and all that. I think if the veterans’ organizations can 
do that and come here to this committee, I am assuming it is something 
this committee could endorse unanimously, and then you could go to 
the President. 

Colonel Isams. It would pay great dividends if we happened to 
get into another war, because these men could very quickly determine 
what is needed. 

Mr. Lona. It would certainly be more desirable than legislative 
action. 

Colonel Isams. I think so. 

Mr. Kearney. Mr. Secrest just suggested that we might find out 
at this time, in order to expedite the hearings, the feelings of the 
Legion, through Mr. Kennedy, and hear from Mr. Clark of the DAV. 

Mr. Kennepy (Miles D. Kennedy, legislative director, the Ameri- 
can Legion). Speaking for the Legion, we would be very happy to 
accept the suggestion of Congressman Secrest, and we certainly will 
transmit it directly to our national commander and recommend his 
acceptance of it. 

I would like to get the full benefit of what Mr. Secrest said. I 
don’t write shorthand. Might I suggest that we be furnished with 
a transcript of Mr. Secrest’s suggestions? Otherwise, I may have 
missed something. I would like just that portion containing Mr. 
Secrest’s suggestions and remarks, if | could, sir. We would be very 
happy to comply and go along a hundred percent with your suggestion. 

Mr. Kearney. Before you start in, Omar, I just want to express 
my happiness to see you back here again as the representative of the 
DAV. You are more than welcome. 
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Mr. Cuark (Omer Clark, legisiative airector, DAV). Thank you 
very much, Mr. Chairman. I was welcomed by the gentleman on 
your right, I think, the other day, when he was presiding, which | 
appreciated very much. 

I am pretty new on this particular job, and therefore I am not in a 
position to say whether the Disabled American Veterans have taken a 
position on this particular question. Personally, my knowledge of 
what has transpired in the past makes me endorse everything which 
Colonel ljams has said 

There seems to be so much merit to the principle upon which the 
Federal Board for Hospitalization was founded that I thought it was 
a grave mistake to discontinue that Board 

It has been suggested that it might be created by an Executive 
order; and perhaps that is the easiest way to handle the problem 
Nevertheless, I believe that you people, as well as those of us who are 
seated here, realize that Executive orders are changed and repealed 
almost as rapidly as they are approved sometimes. So we might, if 
we look into the future, find that after we have established this Board 
by Executive order, it had been abolished by another Executive order, 
and we would be just where we are at the present time. 

However, we will be delighted to join with the other organizations, 
if that is the opinion of this committee about the proper way to 
approach this problem 

Mr. Kearney. | will also see that you get a transcript 

Are there any other veterans’ organizations represented here today 

Mr. Secres' If the Amvets are not here ! would suggest, sine 
they testified on this, that they be given the same opportunity, and 





be invited to the group discussion, as to what you want to do, 
Colonel Iyams. With vour permission, 1 will go, then, to the other 
matter about which I wanted to testify this morning 
With reference to the list of 16 hospital sites which the Veteran 
Administration has reported as surplus to their current needs because 


of the hospital bed ceiling of approximately 131,000 beds imposed 
upon that organization by President Truman 4 or 5 years ago I 
listened with a great deal of interest to the testimony given by the 
Fede al officials concerned { am afraid that the « vidence presented 
befor: this subcommittee to date does not ack tuately cover the 


reasons for the original decision of the Federal Government to build 
hosp tals at these 16 locations hor have you been informed of the 
tremendous expenditure of funds which have already been made from 
VA appropriations to acquire the sites and to prepare plans and 


specifications for the hospitals originally approved by the Federal! 


Board of losp talization, bv the Director of the Bureau of the Budget. 
and by the President himself 

In order that this subcommittee and the entire Congress may be 
better informed as to at least a part of the money already expended 
may I point out the following expenditures admitted by the Veterans’ 
Administration which have heretofore been made at the cost of the 


American taxpaver: 


\ ricus. Ga $331, 000 
Charlotte, N. C 374, 000 
Chattar tie $41, OOO 
Deca I 329, 000 
Dul \1 274. 000 
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Parenthetically, | would like to make a statement about Decat 
Ill. That is the only place that I know of in America where the 
Federal Board of Hospitalization twice unanimously recommended 
that we build a hospital. The first time some interference came from 
outside the Veterans’ Administration, and they moved the hospital 
down to Marion, Ill., down in what they cail Little Egypt. The 
second time Decatur was cut out when Mr. Truman cut back 16,000 
beds. 

Mr. Kearney. Just a minute, if you don’t mind. 

We have a list in front of us, a mimeographed sheet from the 
Veterans’ Administration, giving the costs of these various sites, and 
there hasn’t been a one of them that agreed with your figures 

Colonel Isams. That may be. This may be the cost of sites 

Mr. Secrest. Here is an extra copy of this 

Colonel Iyams. I don’t have that, but I took the total of the figures 
I am reading from a committee print, $7,758,000. 

Mr. Kearney. The only reason I brought that up is that I would 
like to reconcile the difference between these figures, if possible. 

Colonel lsAms. This was prepared by the Veterans’ Administration 
| haven’t seen these, but do they run over? 

Mr. Kearney. No; under. This was prepared under date of 
March 15, 1954, and the total that we have is $6,827,085. 

Colonel Isams. The Veterans’ Administration also prepared these 
figures in 1949, and the total is $7,758,000. Now, maybe we can get 
a Federal board to reconcile those figures 


Mr. Secrest. I might say this, just judging what we have he 
Your 1949 figures are, | thik, correct as of 1949. But from 1949 
until now they have this broken down as to site costs and such as 
that. 


Colonel IJAMS. I 21n covering that ls Ler, Mr secrest. | said the 
above information is taken from a report made during the hearings 
of the Senate Committee on Labor and Public Welfare, and is printed 
as a committee print in the first session of the Sist Congress in 1949 

In addition to the above expenditures totaling $7,758,000, which 
the Federa Government aenenced they had expended on the projects 
up until May 1949, attention is invited to the fact that many of the 
local coarser involved have also ¢ cpended large sums of money 
to increase water supply, to bring sewer lines and other utilities to 
the sites, to build roads, and many other expenditures which the 
local communities agreed to make when the Veterans’ Administration 
announced they were building hospitals at the above localities. 
Some of the local expenditures were made from funds secured through 
the sale of bonds and, of course, the taxpayers of those communities 
will have to repay these sums whether the hospitals are erected or not. 

As a result of President Truman’s order to cut back the construction 
program by 16,000 sorely needed beds other hospitals already designed 
at great expense to the taxpayer were reduced in bed capacity. Many 
persons appear to feel that the reduction of the bed capacity of a hos- 
pital costes nothing, and the engineers merely leave out one or more 
buildings. I wish to inform you, however, that this is not the case, 
and the entire hospital has to be redesigned to fit the new chassis of 
a reduced-bed capacity; otherwise, you would have certain utilities 
far in excess of those required for a smaller hospital. It would be 
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interesting to ascertain from the Veterans’ Administration just how 
much of the taxpayers’ money went down this rathole of inefficiency 

Further, in this connection, I wish to call your attention to the fact 
that all of the money expended for these sites, for the preparation of 
plans and specifications, many of which will not now be used, came 
out of funds which the Congress had appropriated for the care of 
disabled veterans of this country. Even though these plans are not 
used and the hospital sites are abandoned, the money has been spent 
and the critics of veterans’ care have charged up this waste and ex- 
travagance to the care of the disabled veterans not one of whom will 
ever benefit from these expenditures. 

There are other items of this character which could be mentioned 
even though they are not listed with the sites which are now being 
abandoned, such as the Nevius tract of 25 acres of land immediately 
adjacent to Arlington National Cemetery, a most inappropriate place 


for a hospital site. This site was purchs ased in 1946 before I resigned 
from the Veterans’ Administration. Pe was purchased over my pro- 
test and I pointed out two reasons in addition to the cost why this 


site should not be used for a ncenleal. 

In the first place, we had always avoided for what should be obvious 
reasons, the location of a hospital immediately adjacent to a cemetery. 
This criticism was particularly true with regard to Arlington Ceme tery 
because at that time we were bringing many bodies back from the 
battlefields for reburial in Arlington, and the patients who were too 
ill to look out the windows and see the tombstones would lie in 
their beds and hear taps and volleys many times a day. 

My second objection to the purchase of the Nevius tract was its 
close proximity to the Washington Airport, the second most active 
airport in America, with large planes flying overhead every few minutes 


day and night. At that time Veterans’ Administration employees had 
recommended two excellent hospital sites neither of which would cost 
is more than $1,000 per acre. And we wanted 25 acres. However, 


the gentlemen then responsible for the operations of the Veterans’ 
Administration and its medical service determined to purchase the 
Nevius tract but informed me they would not pay the $800,000 
asked for that site. 

Incidentally, | asked them, when they told me that, whether there 
was a gold mine or an oil well under it, because I couldn’t conceive 
of anybody spending that much money for 25 acres. 

When I asked them what they were going to do they informed me 
they were going to condemn the site and I warned them that some- 
times condemnation proceedings backfired. My prophecy came true 
in this case. When the property was condemned the jury brought in 
a verdict of $1,600,000, and this amount does not include other 
administrative expenditures made in connection with this site. It is 
believed that an investigation would disclose a considerable additional 
amount has been expended on the Nevius tract which was paid out 
of the taxpayers’ money in 1946. When Carl Gray came in as Admin- 
istrator he very wisely refused to build a hospital on the site because 
he, too, objected to the close proximity of Arlineton Cemetery and 
the Washington Airport. That site was reported surplus to the needs 
of the Veterans’ Administration and only recently a few acres of the 
site were given for the erection of the Suribachi Monument. The 
rest of the site lies there, a monument to poor planning, inefficiency, 
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and the waste of Government money. The cost of this site too, has, 
in the public mind, been charged to the care of disabled veterans. 

Mr. Secrest. Could I ask one question there? Is that site located 
so that it could be made an addition to Arlington Cemetery, which 
appears to me to be filling up very fast? 

Colonel Isams. It certainly could. It is directly across the road 
There was some discussion several years ago when I attended a 
meeting of the Battle Monuments Commission. At that time they 
were trying to find some appropriate way to honor General Pershing. 
And I suggested to Bob Woodside, who was the chairman, that we 
consider the erection of a Pershing Memorial Chapel on that site, 
which is toward the front of Arlington. There is a very beautiful 
small colonial chapel, at the Fort Myer entrance at the rear of 
Arlington. But this place is simply beautiful, as far as a place for a 
chapel or something is concerned, because it is in direct line with the 
Lincoln Memorial, the Washington Monument, and the dome of the 
Capitol Building. 

And so I thought it would be most appropriate, and I felt 
that a great many veterans would be glad to contribute toward a 
chapel! in honor of General Pershing. As you know, he is buried in a 
simple grave with just a cross over it, and I thought we could bring 
the general’s remains over and bury him immediately in front of 
this chapel. 

I explained that such a memorial chapel would take up very little 
room, and then we could use the rest of that 25 acres for an extension 
of the cemetery. 

Mr. Secrest. Do you know if any steps have been taken toward 
that end? 

Colonel] Isams. No, sir, | am afraid not. The Battle Monuments 
Commission didn’t know that the Government owned that site, and 
they were very much interested when I told them that we had pur- 
chased it way back in 1946, at a terrific price, and it was now available, 
because it had been declared surplus by the Veterans’ Administration. 

Mr. Secrest. I think you should follow that up and have the 
proper people take some action. I don’t think it would be much 
difficulty to have a transfer by act of Congress. You could find many 
willing to introduce it. 

I was referring not to the memorial end of it. I was inquiring 
whether anv steps had been taken by those responsible for Arlington 
National Cemeterv to get hold of that 25 acres while it is available. 

Colonel Is+ms. M recommendation, sir, was made to the Battle 
Monuments Commission. I have since seen General Woodside, and 
he told me that they never did act on it. I remember Mr. Les Biffle 
was there that dav and several other members of the Commission. 
Nothing has been done, sir. 

In our discussions on Monday, Colonel Teague commented on the 
acquisition of the additional land at Houston, Tex., for the construe- 
tion of a thovsand-bed psychiatric hospital. There seemed to be some 
misunderstanding as to whether the large amount of money exrended 
at Houston for a new hospital was in fact spent on the new institution 
or whether the money so spent was expended on the Navy hospital 
which was turned over to the Veterans’ Administration after the war. 
I am definitely informed that the $1,604,000 expended at Houston as 
indicated on page 71 of the committee print of the Ist session of the 
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Sist Congress was expended solely for land, preparation of plans, 
specifications, et cetera, for the new hospital which has never been 
built and which now, according to the plans of the Veterans’ Ad- 
ministration, will not be built. This committee should also be 
informed that while the Veterans’ Administration bad in its employ 
a large number of trained architects, draftsmen and engineers who 
had done nothing but hospital work, the plans and specifications for 
most of the hospitals which were to have been built on the locations 
we are discussing today were turned over to the Army engineers who 
employed outside architects at very high fees while the Veterans’ 
Administration experts on hospital construction sat on their hands 
for several years until it was found that most of the plans prepared 
by outside engineers could not be used. These plans were then 
revised and perfected by the Veterans’ Administration engineers at 
an additional cost to the taxpayer. 

Committee print of the subcommittee of the Senate Committee on 
Labor and Public Welfare, 1st session of the 8lst Congress, not only 
gives the amounts of money the Veterans’ Administration has ex- 
pended on the various projects listed but it also states the reasons why 
these hospitals were sorely needed in the communities enumerated. 
This print also discloses certain expenditures made by the local com 
munities after the Veterans’ Administration had determined to build 
hospitals in these areas, and the availability on a local level of pro- 
fessional and subprofessional personnel which might be used in the 
operation of the hospital 

! an familiar with the repeated statements of the Veterans’ Admin- 
istration regarding the shortage of medical and subprofessional per- 
sonnel. However, I believe that means could be found to secure a 
large number of doctors by applying a suggestion which I made to 
General Bradley in 1946, and which I reiterated to the present Admin- 
istrator of Veterans’ Affairs on November 20, 1953. In this letter | 
suggested that young medical men currently being trained in VA 
hospitals to become diplomates of their respective specialty boards be 
required to remain in the service of the Veterans’ Administration for 
2 years following the completion of their training courses, and I cited 
an article which appeared in a local Washington paper on November 
18, 1953, headed ‘‘Medical Scholarship Proposal Disclosed for Armed 
Services.” In this article, Dr. M. A. Casberg, Assistant Secretary of 
Defense for Health and Medical Matters, is quoted as having dis- 
closed plans for scholarships for dentists, nurses, and medical men. 
He stated a student would be required to serve 1 year in the armed 
services for each scholarship year awarded, and he expressed the 
opinion that through this means 
the doctor draft would eventually be eliminated and the hard core” of regular 
medical officers could be built pin the Armed Forces 

I called Administrator Higlev’s attention to the fact that Dr. 
Casberg’s plan appeared to be a realistic approach to a problem 
similar to that confronting the Veterans’ Administration, and I also 
called his attention to the fact that voung medical men who received 
their education while in the Armed Forces in World War II were 
required to remain in the service for a certain length of time as a 
partial pavment for the education they had received. In my letter 


to Mr Higley I stated: 
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It seems quite strange that the Veterans’ Administration should continue it 
nedical training program utilizing for this purpose money appropriated for the 
are of disabled veterans, and then complaining of its inability to secure ade- 


iate staffs for its hospitals because the majority of these men leave the Veterans’ 
\dmini stration service immediately after their specialty training has been com- 


} 


pleted Tl he adk yption Dy the Vete "ANS A dr inistration of the plan utilized 


Army and Nav during he last war, and now contemplated in their ne W 
medical training program, would soon prodvece a sufficient number of men ob! 
rated to remain with the Veterans’ Administration for several years to enab I 
vou to staff all of vour available beds and the new ones coming in through the 
construction program. These hospital beds are sorely needed. I am convinced 





they could be staffed if the Veterans’ Administration used a realistic approach 

this prot lem and required the recipients of this specialtv training to remain 
vith the Veterans’ Administration for at least 2 vears following the completion 
f their courses 

Frankly, I can see no reason why the Veterans’ Adn inieadion should follow 
any different policy than that proposed for the Defense Department medical 
organization, nor can I see the justice of uti lizing Feders a funds appropriated for 
the case of disabled veterans solely for th . purpose of making specialists out of 
medical men who resign from the Government and go into private practice under 
the present plan of subsidizing the education of certain selected groups 
of doctors. * * * 

I would, therefore, like to renew the recommendation which I made in Marcel 
of 1946, that those members of the medical profession who receive their training 
1 the various specialties of medicine at the expense of the Veterans’ Adminis 
tration appropriations be required to remain in the Medica] Service of the Veter 
ans’ Administration for at least 2 years following the attaining of their specialties 

Administrator Higley referred my communication to his special 
medical advisory group which met on December 7, 1953. This group 
unanimously disapproved of the plan I suggested and referred to it as 

‘indentured service,” for Veterans’ Addraitiakt ation residents and 
stated that such service would be detrimental to the Veterans’ Ad- 
ministration medical program and “‘the quality of patient care pres- 
ently being rendered.’’ How the continuation in the service of the 
same doctors for an additional period of two years would be detri- 
mental to the quality of patient care is a question I cannot answer. 

This was some improvement over the term used when I made the 
same recommendation to General Bradley in 1946. At that time 
they called my suggestion “‘compulsion,’’ and they stated they did 
not believe in compulsion and they expected to make the Medical 
Service of the Veterans’ Administration so attractive that those who 

ae specialized trainmig would voluntarily remain with the 
nization. Time has certainly shown quite clearly that their 
ieecibatiote were a bit optimistic to say the least, because we are 
still having difficulty providing staffs for existing Veterans’ Adminis- 
ration beds. 

[t isour belief that the Government’s obligation to care for its 
disabled war veterans is just as binding as is their obligation to care 
for certain recipients of medical care in Armed Forces hospitals 

While the Administrator stated in his letter to me 

it those doctors remaining with the Veterans’ Administration following their 
training approximately meet our requirements with the exception of certain 

-arce-category specialties in which there exists a shortage not only within Veterans 
(Administration hospitals but also throughout the country 
the fact remains that many beds currently available are not staffed. 

In his letter of December 11, 1953, the Administrator also stated 
that between January 1, 1949, and April 15, 1953, 33.7 percent of the 
physicians completing residency training remained in some type of 
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Veterans’ Administration employment. He then stated that during 
the fiscal year of 1953 this figure increased to 39.4 percent of those 
finishing Veterans’ Administration residency training. You will note 
the Administrator did not say that these young men remained as 
full-time physicians in Veterans’ Administration hospitals. Therefore, 
being familiar with their plan of operation, I am forced to the belief 
that many of these young men go into private practice immediately 
upon comple ting their specialty courses and perform services for the 
Veterans’ Administration on a fee basis. Incidentally, as members 
of specialty boards they can charge much higher fees than they could 
before they had received this specialized training at the expense of 
the Veterans’ Administration. 

We are not particularly interested in the number of young specialists 
who go into private practice on a fee basis and take care of Veterans’ 
Administration patients in that manner. What we are particularly 
interested in is the development of additional physicians who will 
serve in Veterans’ Administration hospitals as full-time doctors, and 
we feel it is not at all out of line to require this service from men who 
have received specialized training at Government expense just as 
the armed services are requiring continued service from young physi- 
cians who receive training while serving in their medical departments. 

One thing is certain, the Government has an obligation to these 
men and some means must be found to secure adequate medical 
staffs to carry out our obligations to men who have defended our 
country in time of war. 

Mr. Kearney. Thanks, Colonel. 

You mentioned there, toward the last, two things about your pro- 
posal. One of them was compulsion. Is there any difference be- 
tween that suggestion, so far as the merits are concerned, and drafting 
doctors? 

Colonel Isams. That same thought occurred to me, Mr. Chairman, 
that we have an obligation to take care of these veterans, and we have 
an obligation to take care of the men in the armed services. You 
need doctors in both instances. When they run out of doctors in the 
armed services, then they threaten them with the draft, and they get 
them. I think the same obligation of the Federal Government goes 
to the veterans in these hospitals, the same obligation that we have 
certainly in peacetime. 

Mr. Kearney. I have always been of the opinion that these lads 
who have received their medical education at the expense of the Gov- 
ernment certainly owe some debt to the Government, and for instance, 
if they serve with the VA or the Public Health Service for a while, there 
should be at least a minimum specified term that they would have to 
stay there. 

Colonel Isams. I call your attention, Mr. Chairman, to the fact 
that at the beginning of World War II they didn’t hesitate 1 minute 
to take the doctors, nurses, attendants, out of the Veterans’ Admin- 
istration hospitals so that we couldn’t operate them efficiently. 

Mr. Kearney. In my own personal opinion, I thought there was a 
mistake made in keeping the doctors on service, most of them, in the 
veterans’ hospitals; that they should have also commissioned the 
nurses. We could then give them credit for wartime services, and 
we would at least have had a pretty nearly full complement of nurses. 
A lot of them resigned and went into service 
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Colonel Iyams. Yes; they did. 

Mir. Kearney. Are there any questions? 

Mr. Sartor. I would like to ask a question or two of Colonel Ijams. 

Colonel, I gathered from your testimony that you are opposed to 
disposing of any of these sites? 

Colonel Iyams. I would not say that with regard to Houston, Tex. 
Because, as I explained last Monday, that site was purchased through 
a costly error. They didn’t realize, in the Veterans’ Administration, 
that there was an agreement between the Surgeon General of the Navy 
and myself, representing the Veterans’ Administration, in the Federal 
Board meeting at which the Houston hospital was approved; that as 
soon as the war was over, the Navy would get out of it and turn it 
over to the Veterans’ Administration. And so they purchased another 
site, not knowing what had taken place several years before. And so 
I would definitely take Houston, Tex., out of there. 

Mr. Secrest. Might I also point out the fact that we had Admiral 
Boone take these up one at a time, and in a good many instances, he 
said the hospital was located in areas where there was not a patient 
load, and there were other areas they were more needed, and in some 
instances it would be absolutely impossible to staff them, because 
they were stuck out in the woods somewhere far from any town where 
you could possibly draw upon consultant doctors. Now, I followed 
his testimony with great care and gathered the conclusion that the 
one hospital of all this group—of course, two of them have already 
been transferred to other services and we can’t get them back, but I 
gathered from his testimony that there was one »rea that had an 
extremely high patient load and that could be staffed if, at Gainesville, 
Kla., they opened the medical school which they proposed to open 
there. 

Colonel Iyams. From his testimony, I would say that was the only 
one of the group that he himself wanted. 

Mr. Secrest. Would you go further than that? 

Colonel Isams. I got the same impression, Mr. Secrest. 

Mr. Secrest. Would you go further than that? 

Colonel Isams. I would say only this: The committee print which 
| have referred to, here, of the Senate Labor and Public Welfare Com- 
mittee, gave the reason why those hospitals were located where they 
were on this list. The situation has materially changed. This list 
was made up way back in 1945 and 1946. 

Mr. Secrest. Then you don’t contend that this list should be 
followed? 

Colonel Isams. Oh, no. Iam after beds, not particular locations. 

Mr. Secrest. Then you agree with us? 

Colonel Isams. And I quite agree with you, sir, that we are going 
to have a terrific load of NP cases confronting us. 

Mr. Secrest. Two of those were canceled because they were in 
areas where the civil defense people said, ‘‘Get out of there. You 
can’t build a hospital here.’”’ Toledo is one, and San Francisco is the 
other. 

Colonel Isams. I will say that the hospital in Florida is very, very 
sorely needed. I remember at the time Senator Pepper held his 
hearings, back in March 1949, I think, I sat in for 18 days on those 
hearings. At that time there were something like 200 Florida veterans 
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locked up in police stations and jails because they couldn’t get a bed 
in a veterans’ hospital. 

Mr. Secrest. Y ou are inclined to agree, then, with Admiral Boone, 
that we definitely need a hospital in Florida, and that we should keep 
the site until we determine where we need it, or something, and as 
regards the others, we need more beds in general but not these par- 
ticular beds? 

Colonel Isams. That is right. I am not interested in any one of 
these individual sites. [I am interested in beds. 

Mr. Saytor. I might ask this, Colonel Ijams: Have you determined 
how many doctors your suggested plan would make available to the 
Veterans’ Administration? 

Colonel Isams. No; I have not. Because I do not know how many 
they have in training. But I might say that the reason the medical 
advisers to the Administrator opposed this: They said that it would 
interfere with the training program, and they felt that the deans of the 
medical schools who were cooperating would cease to cooperate, if 
they put a further requirement in that these men serve an additional 
2 years. 

I would like to say one thing for General Kearney. You mentioned 
the boys coming into the Army and Navy and securing medical 
educations and remaining. There is a difference. Those boys 
started from scratch. They had finished their premedical work, and 
they took their medical courses, while they were in the Armed Forces 
during the war. They remained in for 2 years. The men we are 
talking about here have already graduated in medicine. They have 
served their internships. ‘They are graduate doctors. Now they are 
seeking and securing, through Veterans’ Administration appropria- 
tions, ability to coon diplomates, usually a 3-year training period. 
And unlike the Army, I didn’t ask that they be retained 1 year for 
each year of free education they got. I mere ly asked that the ‘Vy stay 
for 2 years. If you got enough of them, you could cut it down to 
l vear., 

Mr. Secrest. During that 3-year period in which they are in the 
VA, they are full-fledged doctors performing service. You have a lot 
of difference there as to how many would go in that program, when 
they could go out and start practicing immediately, if you said, 
“After 3 years you will have to stay 2 more.” 

Colonel Isams. You see, the veterans who went into this training 
program received, I believe, $3,600 a year while they were in train- 
ing. And then, at the end of that time, they would be picked up by 
Admiral Boone “ry put on at whatever the entrance salary is for full- 
time doctors, and they would get also, I believe, under the present 
setup in the Veterans’ Administration, something like 25 percent in- 
crease in salary because they are members of specialty boards. 

Mr. Secrest. An intern is different. He can’t go out and practice 
He has to stick around, or he can’t become a doctor. 


Colonel Iyams. It was merely a suggestion as to some means for 


providing personnel. 

Mr. Secrest. Any suggestion is a good one if it will work. I don’t 
say this wouldn't. 

Mr. Marruews. That word “diplomate” intrigues me. It is not 
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Colonel Isams. That is a member of a specialty group. They are 
diplomates. They are not always diplomatic. 

Mr. Marruews. Would it refer to someone serving on a specialty 
board? 

Mr. Secrest. It is like being on a mission in the Army. 

Colonel Isams. It is a postgraduate course. 

Mr. Sartor. That means he has another diploma. That is what 
it means. He belongs to another board. 

Just one other question, Colonel. This seems to be opening up 
new avenues. But I am very m ich interested in determining just 
what the proper solution for the future care of our veterans is. The 
question arises in my mind if, with the number of doctors that are 
available by any means, it is impossible to staff any more beds and 
provide the same quality of medical attention that is now provided, 
would it be your thought that we build more hospitals and lower the 
standard of medical care, if it is necessary to build more beds? That 
is based on the assumption, now, that we can’t get any more doctors. 

Colonel Isams. That is right. I would like to answer that parti- 
cularly with regard to one group that we are going to have thousands 
of. and that is your NP group. I have a report here from one of my 
field directors that came in day before yesterday, in which he said 
that the great need is for NP beds. He covers the western area of this 
country, from the Mississippi west, and he knows what he is talking 
about, because he is traveling there all the time, and he says they are 
having extreme difficulty even getting service-connected cases into the 
VA hospitals. We know from our past experience we are going to have 
a terrific load. I have talked with Admiral Boone and the others 
over there in the Veterans’ Administration, about this. I have 
realized that there is a great shortage of psychiatrists. And I said, 
“Which is better for the patient. Here is a veteran who blows up 
mentally. He tries to kill his wife and children. They have to restrain 
him. The only thing they can do today is to call the police, and 
they take him down to the lockup and lock him up in a cell under 
the tender mercy of a turnkey, or whatever you call them.”’ 

I said, “I would take that man into a closed ward of a veterans 
hospital and if I didn’t have psychiatrists enough, | would put any 
kind of a doctor in charge of that ward.” It is true that the ideal 
situation would be to have a darn good psychiatrist in there, to give 
him treatment. But it is a whole lot better for that man and his 
family who don’t want to visit him in jail, to have him in a locked 
ward in a Veterans’ Administration hospital under some medical 
supervision even if you can’t get the psvchiatrists 

And so I wouldn’t stop building NP beds simply because you can’t 
get psychiatrists. The only alternative is to take these boys and lock 
them up in jails, which we are now doing. 

I would put that man under medical supervision, and certainly a 
doctor can take care of the fellow. He may not be able to treat him 
for his particular psychiatric disability, and there are a good many 
psychiatric disabilities, but at least he would be cared for under 
medical supervision in decent surroundings rather than in a police cell. 

Mr. Saytor. I appreciate your comments. 

The next question that I have is this: Do you think that the hos- 
pitals that are now being constructed, of whatever type, should be 
stopped and converted, where possible, to NP beds? 
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Colonel Isams. No, I do not, because the other loads are going up. 
As I mentioned the other day, we are going to be confronted with an 
increasing number of old chronic cases, such as arthritis, chronic 
hearts, nephritics. There are all sorts of conditions which are just as 
disabling and will be disabling for as long a period as your NP’s, and 
longer than your TB’s, because with the new drugs thev are using, | 
understand that the TB load is really under control, even though we 
still have a great many men on the waiting list. Those old chronic 
cases are going to be with us for many years. With the longevity of 
the human race increasing, we know positively you are going to have 
a tremendous call for beds for chronic cases. Not domiciliary-care 
cases, because a man under domiciliary care is a disabled man but 
does not require medical attention, unless he becomes ill. Then they 
take him from the barracks to the hospital, and when they cure him 
he goes back to the barracks. I am talking about the chronic cases 
requiring medical attention, almost constant medical attention. 

Mr. Savior. I am interested in knowing whether or not there might 
bea third classification between hospitalization as we now know it in the 
veterans’ hospital, and domiciliary care as we now know it to take 
care of the chronics. In other words, they might not need the same 
kind of facilities which you have for a G. M. and 8S. hospital. 

Colonel Isams. That is right. 

Mr. Sartor. But they need a little more than you have in domi- 
ciliary care. 

Colonel sams. That is right. If you will recall, Mr. Saylor, last 
Monday I mentioned what we had done at Sawtelle, Calif., for that 
very type of case. I said we had approximately 187, I think it was, 
old chronic cases in the Wadsworth General Medical HospitaJ. We 
had just completed three brand new fireproof domiciliary buildings to 
replace the old firetraps. J had a hard decision to make. We needed 
those 187 beds for quick turnover cases. I had to make the decision 
that we would move those old chronic cases out of the Wadsworth 
Hospital, releasing those beds for quick turnover cases, care for them 
in the domiciliary barracks, which were fireproof and_ splendid 
buildings. 

We used 1 doctor for each building, | trained nurse on each floor, 
with a great increase in the number of attendants, which is the 
cheapest personnel, the boys who help to take care of their needs. 
It cut the cost of care for those men by at least two-thirds. They were 
very happy and satisfied 

So we are confronted with a growing load of the chronic cases which 
is going to increase by leaps and bounds as we all grow older. I 
think they can be adequately cared for. 

(Discussion off the record.) 

Colonel Isams. I have talked with him about some of the TB 
hospitals where the load is going down, as these T'B’s no longer need 
the wards, to convert those wards to chronic cases. 

Mr. Secrest. Of course, you have in many types of chronic cases 
the situation where you would need a great increase in attendants, 
which are relatively easy to get. 

Colonel Isams. That is right. 

Mr. Secrest. And very few nurses and doctors. 

Colonel Isams. That is right. 
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Mr. Secrest. They need care, in and out of bed, and things like 
that. 

Mr. Kearney. May I give you a thought on your expression about 
how easy it is go get attendants. It is, provided industry does not 
come into those particular areas and start operations of a particular 
plant. That is when they leave, because the pay scale jumps 100 or 
1,000 percent. 

Mr. Lone. May I say just a word. I think the great trouble in 
handling a lot of our hospitals is that we try to have all doctors that 
we call tops. If you could take a lot of these interns and young 
doctors who are coming along, and have one old fellow in there who 
really knows the score about running a hospital, and have these 
places like he is talking about, with this doctor over those and over 
him, too, to tell him what to do like you do in the Army, you would 
get some work done. The trouble is that in the hospital now they are 
all tops. They are all running the show. They are all bosses. 

You may not believe that, but I happen to be in a position to know 
that is so. 

Mr. Sartor. There is an old saying up in Pennsylvania that ther 
are all Indian chiefs and no Indians. 

Mr. Lone. That is right. They do just as much good with chronic 
cases as the old doctor, but it might be very well for that particular 
institution to be under the supervision of an old doctor. Maybe you 
will see him go by there once a week or once a day, or whatever he 
thinks is necessary, but this doctor is on call all the time. He is there, 
a young fellow. He is getting his experience there, but at the same 
time he can do a wonderful lot of good. But he would not be the 
man to turn loose on the whole thing without some sort of supervision. 

Of course, a lot of doctors would not want to say that, but I have 
already retired, and I am not afraid to talk. 

Mr. Sartor. Colonel, I have one further question. Did I under 
stand you correctly to say that there are currently beds that are not 
staffed? 

Colonel Iyams. Yes, sir. We have one TB hospital down in Out- 
wood, Ky., and I had a letter just the other day, which I took up 
with the Veterans’ Administration, because they are cutting the bed 
capacity again. They tell me they have only three doctors down there 
There are many on the waiting list. 

Mr. Saytor. Is that due to the location of the hospital that you 
cannot get doctors? 

Colonel Isams. That probably is true, although there is a shortage 
of tuberculosis specialists. I was amazed when Mr. Higley wrote me, 
in answer to my suggestion to him, and gave me the number of men 
that they had graduated as specialists in the various specialties, | was 
amazed at the small number of psychiatrists and TB specialists. 
Most of them are going into surgery or heart, or general medical 
specialties. 

Mr. Secrest. With TB being a declining disease, I can see that 
doctors would have less inclination to specialize in something that is 
going downhill, and would turn to psychiatry and other matters. 

Colonel Isams. That is right. 

Mr. Kearney. I want to thank you, Colonel, for your statement. 

Mr. Lone. Mr. Chairman, when the time comes, I have a motion 
I would like to make. 








4368 CREATE FEDERAL BOARD OF HOSPITALIZATION 


Mr. Kearney. Do you think the time has come? 

Mr. Lona. If you do. You are the chairman. 

Mr. Kearney. I do not know what your motion is, but if you want 
to make it, proceed. 

Mr. Lona. I do not know about all these places, but I tell you, 
I have busied myself a good deal about Gainesville, Fla., and I have 
talked to some doctors and men with the VA who know about it. 
There is definitely going to be a time when that hospital is going to 
have to be built. It will be built. It is desirable. 

I want to make a motion, in view of that, that we ask the VA 
not to dispose of this for a term of 5 years. 

Mr. Kearney. May I offer a suggestion, Doctor. After the testi- 
mony of the next two witnesses, we are going into executive session. 
Will vou hold that motion up? 

Mr. Lona. Yes. 

Mr. Kearney. The next witness is Miles Kennedy, Director of 
Legislation, the American Legion. 


STATEMENTS OF T. 0. KRAABEL, DIRECTOR, AND DR. H. D. 
SHAPIRO, SENIOR MEDICAL CONSULTANT, NATIONAL REHA- 
BILITATION COMMISSION, THE AMERICAN LEGION, WASHING- 
TON, D. C.; ACCOMPANIED BY MILES D. KENNEDY, DIRECTOR, 
NATIONAL LEGISLATIVE COMMISSION, THE AMERICAN LEGION, 
WASHINGTON, D. C. 


Mr. Kennepy. Mr. Chairman, my name is Miles D. Kennedy, 
legislative director of the American Legion. I want to thank you for 
giving us this opportunity to be heard this morning. 

I do not intend to offer any testimony myself. I have with me 
Mr. T. O. Kraabel, our rehabilitation director, and Dr. H. D. Shapiro, 
whom you all know, our senior medical consultant. 

Mr. Kraabel has a prepared statement, Mr. Chairman, copies of 
which have been distributed, and with your permission I would like 
to have that incorporated in the record. Mr. Kraabel is prepared 
either to read the statement or to ad lib or answer your questions in 
any way you prefer, sir. 

Mr. Kearney. It is up to Mr. Kraabel. I am looking this over, 
and vou have a five-page statement with many accompanying resolu- 
tions. If it is agreeable to vou, why do vou not just brief this, and 
we will put in the record your complete statement. Then the com- 
mittee can ask whatever questions they want of you. 

Mr. Kraapet. Thank vou, Mr. Chairman. 

Mr. Kearney. Not that I am precluding vou from reading the 
Statement. 

Mr. Kraapev. I understand that. 

(Mr. Kraabel’s prepared statement follows:) 


STATEMENT oF T. O. KrRaapen, Drrector, NATIONAL REHABILITATION Com- 
MISSION, THE AMERICAN LEGION 


On Tuesday, March 16, 1954, the acting chairman of this subcommittee sug- 
gested that veterans organizations look into and present their views on the cur- 
rent and future needs for Veterans’ Administration hospital beds. 

In response thereto, and regarding the VA hospital construction program, the 
American Legion at this time is primarily interested in the prompt completion of 
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the congressionally authorized and approved program now in its final stages. 
Submitted herewith is a summary of hospitals and homes under construction or 
proposed as of January 31, 1954. This was prepared and put out by the Infor- 
mation Service of the Veterans’ Administration. It will be noted that funds for 
construction of the 2 general medical and surgical hospitals, 500 beds each, at 
Cleveland, Ohio, and Washington, D. C.. are not yet available Moreover, there 
are only partial funds available for the 2 neuropsychiatric hospitals, 1,000 beds 
each, at San Francisco, Calif., and Topeka, Kans 

We are advised by the Veterans’ Administration that after the program as 
presently authorized is completed, there will be 174 hospitals in operation, with 
constructed bed capacity for approximately 128,500 

The American Legion appreciates greatly the interest and support of the House 
Committee on Veterans’ Affairs in expediting the completion of this neal 

With references to future needs and construction, the American Legion declared 
its policy in resolution 586 of the 1949 national convention, to the effect that the 
organization would concentrate its forces and advocacy toward restoration of the 
previously authorized construction and additions to existing hospitals; and that 
the national rehabilitation commission would contin ue its study of future needs, 
especially in the tuberculosis and neuropsychiatric categories, at stress points 
throughout the country, to the end that there will be sufficient beds for the 
service-connected disabled, and for those veterans unable to reasonably pay for 
required hospitalization. 

Developments during the past 5 years have indicated a greater need for beds 
for the mentally ill and for the chronic, geriatric, and long-term cases The 
need for tuberculosis beds does not appear to be as acute right now as it has 
been. However, it is reported that State, community, and private institutions 
for this type of trouble are crowded, with many awaiting admittance. So the 
need for these beds is still with us, and adequate provisions for these patients 
must be made. For instance, the reported waiting list of tuberculous applicants 
rose from 726 to 839 between January 31 and February 28, 1954 The supply 
of general medical and surgical beds in some quarters of the country appears to 
he sufficient, while at other points there is a marked deficiency Certainly there 
is no argument about the great need for a new general medical and surgical 
hospital here in Washington, the Nation’s Capital City 
On March 15, 1949, the medical advisory boaid of the American Legion made 
is declaration: 

1. Retain Veterans’ Administration as independent Federal Government 
wency; preserve its identity 

2. No reduction in beds already authorized and approved by Congress 

3. Do not delete Defer if absolutely necessary Build as beds can be staffed, 

proceed with congressionally approved and auth« ised program 

+. Continue present plans for utilizing physicians along established lines; 
expand as needed 

This served as a guide to the commission and the convention in the formulation 
f the policy announced above. This declaration is still valid today. 

As to the future needs, we would like to place in the record some official ex- 
pressions from the organization during the past 2 years. They are as follows, 

id copies are attached: 1952 national convention resolutions Nos. 99 , 274, 516, 
and 518; 1953 national convention resolution No. 576 

The current hospital building and expansion program is based upon and an 
outgrowth of the directive contained in section 101 of Public Law 346, 78th 
Congress, to the effect that the Administrator of Veterans’ Affairs and the Federal 
Joard of Hospitalization ‘‘are hereby authorized and directed to expedite and 
complete the construction of additional hospital facilities for war veterans. a 
The first construction program under this directive was announced by the then 
\dministrator of Veterans’ Affairs in November 1944, and the second on May 30, 
1945. Shortly thereafter Gen. Frank T. Hines was assigned to another position 
and was succeeded by Gen. Omar N. Bradley. During the fall of 1945 the total 
construction program was again reviewed and realined. Postwar conditions as 
to materiel, labor, etc., had their effect in retarding the actual construction 
activities. 

As to the details of the program finally approved and then revised in conformity 
with the Presidential cutback of 16,000 beds on January 10, 1949, we call the 
committee’s attention to page 11 of part I, hearings be fore a subcommittee of the 
Senate Committee on Labor and Public Welfare, on the subject of curtailment of 
the veterans hospital construction program (March 10-19, 1949). It will be 
noted there that the net revised program after authorized construction, less the 
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cutbacks, would be 131,171 beds This was further revised on August 31, 1949, 
to show a total of 131,031 beds 
We understand now the net total will be approximately 128,500 constructed 
beds. We are told this shrinkage is due to changes in architectural designs and 
the increasing need for space for supporting functions (that is, laboratories, 
ting roon recovery rooms, et as a result of advances in the science of 
medicine Our senior medical consultant, Dr. H. D. Shapiro, is prepared to fur- 
nish add al data on this and related factors 


One of the important factors that must be basically sound, if an attempt is to 
be made to estimate current and future needs for hospital beds, is a realistic 


waiting list By that we mean that the officially prepared and published waiting 
list of veterans found medically and legally entitled to hospital care should have 
all such applications processed and listed. It has been the experience and observa 


tion of Department service officers, field representatives, and members of the 
staff of the National Rehabilitation Commission that at times, at certain regional 
offices and hospitals, there have been applications for hospital care that were not 
comprehended in the published reports. It has been found that many of these 
ad not been processed because of long waiting lists, nonavailability of beds, lack 
of adequate professional staff, or discouragement on the part of the applicant over 





having to wait so long The Chief Medical Director of the Veterans’ Administra- 
on has issued instructions directing the maintenance of full and realistic waiting 
lists, and we understand he is reiterating the directives on this point. 
On the basis of all factors pertinent to the VA-hospital system we sincerely 
submit to this committee that the revised construction and expansion program 
st lated by the congressional directive in section 101 of Public Law 346, 78th 


Congress, calling for approximately 144,576 beds was the result of extensive and 
professional studies on the part of the medical, construction, and engineering 






departments within the Veterans’ Administration and clearance with the Federal 
Board of Hospitalization, with assistance as to many of the projects from the 
Army Corps of Engineers. Since that time the Korean hostilities broke out and 


) 

continued from June 27, 1950, to July 27, 1953. This produced an additional 
1.235.000 veterans with war experience as of June 30. 1953 p 7, VA Administra- 
tor Annual Report, 1953 As of January 31, 1954, there were 4,305 of these 
veterans in VA hospitals for service-connected disabilities, and another 525 
in-service personnel, making a total of 4,830. It follows that since the revised 
planning of 1949, which contemplated approximately 131,000 beds in the total 
VA system, there has been a shrinkage of over 7,000 beds due to changes and con- 
versions in the physical plants, and the addition of anew group of service-connected 
veterans not contemplated in 1949. Moreover, there is the full group of K- 
veterans o have the privilege of hospitalization on the same basis as World 
Wars I and IT veterans. 








If the Government now is undertaking an appraisal of needs beyond the 128,500 


beds in the current program, the Americat Legion sincerely suggests examination 
and appraisal of acditionl units as originally authorized and approved bv the 
United States Cong ess and the Executive Office of the President It is the feeling 
of this organization that the VA should determine the need, place, kind and staffing 
possibilities of any new units contemplated, and the Congress to state the number 


of units a d the amount of funds that can be provided 
In concluding these remarks we stress again that if there are to be changes and 
» present VA hospital svstem, careful consideration 





conversions in or additions to t 
must be given to needs for the mentally ill, tuberculous, geriatric, and chronically 
ill veterans of this country The American Legion supports the laws enacted by 
Congress establishing the veterans hospitalization program [t also supports the 
order of priority and procedure by which these beds are to be used by the service- 
connected disal le 1 and those ol the so-calle d non-service-conii¢ ected group who 
meet eligibility requirements as to inability to pay for hospital care, and provided 
there are beds available 


THE AMERICAN LEGION, NATIONAL CONVENTION, PHILADELPHIA, Pa., AUGUST 29 - 
SEPTEMBER I, 1949 


RESOLUTION NO At SHORTAGE OF HOSPITALS BEDS 


Whereas on January 10, 1949, for the first time in the history of VA hospital 
construction, the executive branch of the Government proposed a cutback of 
16,000 beds in VA hospital construction previously authorized and approved; and 

Whereas the need for additional hosp:.al beds for he greatly enhanced veieran 
population of this country has been and continues to be acute; and 
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Whereas the 19386 Cleveland convention resolution No. 13 is not sufficiently 
expressive of the situation toda’: Therefore be it 

Re solved b j the American Leaqior nrational convention assent ed at Phi ade phia, 
Pa., August 29-September 1, 1949, That the American Legion concentrate its 
forces and advocacy toward the full restoration of all previously authorized new 
construction and additions to existing } ospitals; and be it further 

Resolved, That the National Rehabilitation Commissien continue its study of 


future needs of additional beds, especially in the tubers } 


ulosis and neuropsychiatric 
category, at stress points throughout the country, to the end that there will be 


sufficient beds for the service-connected disabled and for those veterans unable t 





) oO 
pav for their required hospitalization; and be it further 
Resolved, That this declaration of poliev be and is berebv substituted for the 
aforementioned resolution from the 1936 national conventio1 
THE AMERICAN LEGION, NATIONAL CONVENTION, New York, N. ¥ \uGust 
OF 


28, 1952 


RESOLUTION NO, YY ADDITIONAI VA HOSPITAI BED FOR MENTAI AND TR CASES 


Resolved, That the 1952 national convention urge continued efforts | 
secure additional Veterans’ Administratio hospital beds for war \ 
especially for mental and TB cases 


RESOLUTION NO. 274 ANTICIPATED BEDS AND NECESSARY MEDICAL PERSONNEL BE 
MADE KNOWN TO CONGRESS 


Whereas the medical care of our sick and disabled veterans has always been, 
and must continue to be of major concern to the American Legion; and 

Whereas the American Legion plaved a major part in the development of the 
present hospital system of the VA to the point that the quality of service now 
being extended to our sick veterans is second to none in the world; and 

Whereas the present authorized building program of the VA contemplated to 
cover the needs of all types of patients is entirely inadequate and will not meet the 
future needs as evidenced by the fact that the authorized bed capacity of all VA 
hospitals is 131,000 beds for approximately 19,300,000 veterans already discharged ; 
and 

Whereas it is clearly demonstrated that there is urgent need for additional beds 
in order to prope.ly care for our mentally ill veterans and active TB cases, as well 
as proper care for our chronically ill veterans (stroke, heart, arthritic cases); and 

Whereas the need is confirmed by the fact that there are many thousands of 
these types of cases now in local charitable institutions, either in their local com- 
munities or State hospitals; and the great majority of these cases will require 
hospitalization for a great length of time; and most of them are without financial 
resources sufficient to provide private hospitalization; and it is a well known fact 
that most civilian hospitals or sanitariums do not seek these types of patients; and 

Whereas the American Legion recognizes the scarcity of medical persannel to 
serve the needs of civilian hospitals, as well as to staff additional new hospitals of 
the VA; nevertheless the responsibility of providing adequate and proper care for 
our needy veterans is the sole responsibility of Congress; and that the responsi- 
bility of anticipating the needs for future construction is the duty of the VA and 
its Director: therefore be it 

Resolved by the American Legion in convention assembled in New York, August 24, 
6, 27, 28, 1952, That the Director of the VA be requested and urged to make the 


anticipated needs known to Congress at the earliest possible date; and that the 


national commander, the legislative committee of the American Legion, and the 
rehabilitation commission, be urged to support and supplement if necessary the 


{ 


presentation to Congress, to the end that the proper action be taken by Congress, 


RESOLUTION NO. 516 SURPLUS FACILITIES OF EXISTING ARMBD FORCES HOSP.TALS 
BE MADI AVAILABLE TO VETE RANS’ ADMINISTRATION 


Whereas the present procedure is to discharge wounded service personnel as 
soon as possible and send him to a Veterans’ Administration facility near his 
home for further treatment and rehabilitation; and 

Whereas facilities were built up by the armed services, at great expense, for the 
treatment and rehabilitation of disabled service personne! of World War II and 
are not now being utilized, due to the deactivation of these facilities; and 
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Whereas adequate facilities are not now available, in all areas, by the Veterans’ 
Administration for the treatment and rehabilitation of these disabled servicemen 
Now, therefore, be it 

Legion in n onal convention assembled in New York. 
the facilities of existing Armed Forces hospitals, if and 








when the ecome surplus, be made available under contract to the Veterans’ 
Administration for the treatment and rehabilitation of these disabled ex-service- 
men. 
RI ION N S—-ADDITIONAL HOSPITAL REDS i 
W the nationwide shortage of beds in Veterans’ Administration hospitels 
is cau e dist1 among si id di 1 veterans; and 
W is thi rtage of beds plus the present hospital operating policies of 
the Vetera Adn stration, is result n denial of admission to veterans who 
al fering from I ic disabilities and who cannot afford private medica] « . 
care; 
Wherea many instances patients in Veterans’ Administration hospitals 
wit ist being discharged on the assumption they have reached 





nely and unwarranted discharge of these veterans is bringing 

them poverty and distress, and in many cases is the factor in their premature 
dea N refore, be i 

Re OY the imerican Leg 01 n national convention assembled in Net York 

Lug 8, 1952, That the Congress of the United States is hereby petitioned 





to enact legislation which will direct the Veterans’ Administration to construct 





or provide a sufficient amount of additional hospi treatment and medical car¢ 
to medicatly indigent veterans, including those veterans suffering the ravages of 
chronic diseases or disabilities, regardless of service connection, including the 
aging veterans in the geriatric category 


THE AMERICAN LEGION, NATIONAL CONVENTION, St. Louris, Mo., Auausr 31 To 


SEPTEMBER 3, 1953 


REI ON NO. 57€ VA FACILITIES HAVE ADDITIONAL FUNDS, BEDS, ETC., FOR 
GERIATRIC SERVICE 


Whereas the need for geriatric hospital beds for veterans that have reached 
maximum hospital benefits and are not eligible for domiciliary care in Veterans’ 
Administration hos] itals exists throughout the United States; and 
Whereas the physical setup of the Veterans’ Administration facilities is so ar- 
ranged that additional beds for geriatric cases could easily be added without an 
expensive operational cost; and 
Whereas at the present time 40 percent of the bed occupancy of the internal 
medicine service of the Veterans’ Administration facilities is occupied by geriatric 
cases and on numerous occasions acutely ill patients are denied hospitalization for 
lack of beds: Now, therefore, be it 
Resolved by the American Legion in convention assembled at St. Louis, Mo., 
August 31, September 1-8, 1953, That we go on record requesting central office of 
the Veterans’ Administration, Washington, D. C., to authorize additional beds, . 
personnel, and funds to the Veterans’ Administration facilities to be designated 
as a geriatric service. 
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New facilities 


ADDITIONAL BEDS ESTIMATE, FISCAL YEAR 1946 


‘ i 1 re 

Western Pennsylvania 1,800 | Neuropsychiatric 

North Carolina 900 D 

Delaware 125 General medical and surgica 

Western Texa 250 Do 

Western Colorado 150 Do 

Eastern Montana or western North Dakota 1A Do 

Central California 250 Do 

New Hampshirt 150 Do 

Alabama- Mississippi (colored 50K (0) general medical and sur i 
200 tuberculosis 

Louisiana 450 | General medical and surgical 

Washington 300 Do 

thode Island __. 400 Do 

Michigan (Opper Peninsular 250 Do 

Western Missouri or eastern Kansas 500 Do 

Metropolitan area New York City 1, 250 Do. 

Eastern Pennsylvania 1,350 | 750 general medical and surgi 
600 tuberculosis 

Western Pennsylvania , 200 | 700 general medical and surgical 
500 tubercul S 





Northern Ohio 180 | General medical and surgical 


AUTHORIZED ADDITIONS (FUNDS AVAILABLE 


Lebanon, Pa 500 | Neuropsychiatri 
Southern Wisconsin; northern Illinois; eastern 1, 328 Do 
Iowa 
To serve 
Metropolitan New York 1, 492 Do 
Sioux Falls, 8. Dak 150 | General medical and surgica 


ADDITIONS TO EXISTING FACILITIES 


Brooksville, Ohio 400 lruberculosis 
Rutland Heights, Mass 60 Do. 
Excelsior Springs, Mo 250 Do 
Dallas, Tex 500 | Geneoral medical and surgical 
Legion, Tex 400 | Tubercu.osis 
Reno, Nev 125 | General medical and surgical. 
Castle Point, N. Y 400 | Tuberculosis. 
West Roxbury, Mass 400 | General medical and surgical 
Newington, Conn r 260 Do 
Indianapolis, Ind 275 Do. 
Dearborn, Mich 505 Do. 
Auanta, Ga 400 | 200 general medical and surgica), 200 
tuberculosis 
Los Angeles, Calif 492 | Neuropsychiatric. 
Tuscaloosa, Ala 328 Do. 
Gulfport, Miss 164 Do, 
Lexington, Ky 492 Do, 
Murfreesboro, Tenn 492 Do. 
Bedford, Mass 3 RH Do. 
American Lake, Wash 492 Do. 
Waukesha, Wis------ 321 | Tuberculosis. 
Livermore, Calif ste ; 58 Do. 
Do : . 1100 Do, 
Dearborn, Mich . 260 | General medical and surgical. 
Dwight, lll shes eae 104 Do, 
Fargo, N. Dak 205 Do. 
Hines, ll ee ad 600 Do. 


1 Female, 





4374 CREATE FEDERAL BOARD OF HOSPITALIZATION 


The second construction program W 


Veterans’ Affairs on May 30, 1945, ar 


follows 





vas announced by the Administrator of 


i the proposals therein were itemized as 


Beds 


So e! Oregon-nort her (alifornia 150 
Alabama (Birmingham area 664 
Nebra 1 200 
Weca ii} 391 
Nort] Indiana 300 
Ne York- Massa sett 150 
\I ( i (or a yi at ¢ spital 510 
N () itis 510 
N J ey 966 
\r r additit it existing | ul 200 
Wa » ¢ 700 
\rka i 200 
(a i 300 

l ania (J iadely 1 area S40 
WW rn New York 616 
Iva us (Or ! ym at g spital 300 
Vian Fla., area 300 
No! Carolina (or addition at existing hospital 146 
Nor ( Florida 313 
Ii 682 
si \ Ohio (or addition at existing hospital 126 
California (Lower Sacramento Valley $26 
Ce il Mississippi 335 
West Virginia 100 
San Diego area (California 300 
I SSe¢ 600 
sa ga Springs 250 
11, 775 

ldditions to existing general medical and s gical hospitals 

Atlanta (Ga 125 
Biloxi (Miss administration building and nonduty barracks 51 


Columbia (S. C 

Huntington (W. Va 

Jefferson Barracks (Mo 

Lincoln Nebr 

Marion (Ill 

Memphis Ten 

Mountair Home (Tenn 

Northern Ohio 

Fort Howard (Md alterations in old 
nurses’ quarters 

Des Moi ics lowa 

Newingtor Cont 

Pittsburgh (Pa 

Salt Lake City (Utal 


Sioux Falls (S. Dak 


l‘otal, general medical and surgic 


Ve VP hospital 
Utah 
Wester! Texas 
Western Oklahoma 
Southern Missouri 
Kast Central New York 
Florida 


Total 


200 
147 
248 
200 
319 
148 
287 
631 
hospital building and erection of 
159 
209 
342 
263 
62 
167 
" 3, 558 


al 15, 333 


second program 
500 
500 
1, 200 
1, 200 
800 
900 


5, 100 
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Additions to existing NP hospitals Beds 

American Lake (Wash.) - -- ee 164 
3edford (Mass.) : 100 
Downey (Ill.) (women) _. 174 
Gulfport (Miss.)___--- 164 
Lebanon (Pa.) : 1, 000 
Northampton ( Mass.) (includes 164 TB-—NP) 290 
Waco (Tex.) ae 328 
Wadsworth (Kans.) (will be secured by construction of Kansas City) 34: 
Tuskegee (Ala.) (women) 174 
3, 037 
Total NP_- 8, 137 

Ne w TB hospitals (second program) 
Western Marylend 300 
Dearborn (Mich. 300 
Eestern Nebraske, or western Iows, 300 
Washington (Spokane) 300 
1, 200 

Additions to existing TB hospitals 
Alexandriz, (La.) 250 
Outwood (clinice| building) (Kentucky 100 
Montgomery (conversion) (Alebema 268 
Sen Fernendo (Ce.lif.) 300 
stevia (conversion) (New York) 295 
1,213 
Totel TB . 2 413 

Domiciliary beds for female beneficiaries 

Mountsin Home (Tenn.) _- 100 
Bay Pines (Fle, 53 
Devton (Ohio So 
Beth (N. Y ‘ 100 
Los Angeles (Calif.)__ 203 
Lotel... ne 539 


Mr. Kraapen. Last Tuesday the acting chairman of the subcom- 


mittee suggested to the representatives of the veterans’ organizations 
that they take a look into the present and future needs of the VA 
hospital bed situation. 

Mr. Secrest. Might I inject just one thing. Did we not agree, pos- 
sibly not by resolution but certainly it was discussed, with the intent 
that we would hold hearings on an overall hospital program projected 
into the future? Ido not think I understood - 

Mr. Lona. That is right. 

The Carer CierK. That is right. 

Mr. Secrest. If that is so, we intend to go into this whole field, 
which I know your testimony pretty much covers, in order that we 
might plan a future program for hospitalization, so we will not be 
caught with a big patient load and no facilities. 

I think the hearing at this particular time is confined strictly to 
these fourteen-or-so sites. 

Mr. Kraapevt. Mr. Chairman and Mr. Secrest, I had Colonel 
Standish read the transcript of Mr. Saylor’s request back to me before 


44535—_54——_9 
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I prepared the statement. I will submit, sir, that the statement is 
pertinent to the request he made, and I am glad it will go in the record. 

Mr. Secrest. I think it should be in the record, but I also wanted 
to point out that along lines of this testimony, I think the committee 
had agreed to go into an overall study about the question of who 
plans for the future. If we agree we are the ones, we want to find 
out about the future. 

While it is proper here, I just want to point out that this is not the 
conclusion of that kind of hearing. 

Mr. Kraapet. With reference to the 14 sites that were acquired 
by the VA at one time, and then declared surplus to its needs, I 
made a request of each of the key Legion service officers or rehabilita- 
tion directors in each of those States to give us comments as of now, 
5 years after we had the hearings before Senator Pepper’s subcom- 
mittee, about how they feel with reference to the need for additional 
beds in their area, kind and site. 

I said I would make a request, Mr. Chairman, of the subcommittee 
that such responses as I received might be incorporated also, in the 
record for your information. 

There is also this thought with reference to these sites. I find it 
difficult to divorce myself from the fact that the original construction 
program was stimulated by a directive from Congress to the Admin- 
istrator of Veterans’ Affairs and the Federal Board of Hospitalization, 
to build beds for veterans. That was passed in June of 1944, and that 
fall the first phase of that new program was announced in November 
of 1944. The second phase of it was announced in May of 1945. 

Then, as has been related by the previous witness, there were dif- 
ficulties encountered, and I might add that the then Administrator 
of Veterans’ Affairs was assigned to another task, and he was suc- 
ceeded by a new Administrator. He and his chief medical director 
then appraised the whole program again, revised it, and brought it 
up to date. 

The postwar circumstances were such that material and labor were 
very difficult to obtain, and there were difficulties encountered with 
reference to the planning. The construction program really didn’t 
get started. By the time it did get started, the Federal Board of 
Hospitalization was discontinued, and we had the Presidential cutback 
of January 10, 1949. 

Looking to the future or looking to the phase mentioned by the 
acting chairman the other day as to what might be done, our first 
instruction so far has been to confine ourselves to the completion of 
the present program as promptly as possible; and then, within the 
originally authorized and approved program, see what might be done, 
with this provision: That the Veterans’ Administration determine 
the need and the type and the location and staffing possibilities, and 
Congress determine the number of units and the amount of money 
that might be provided. 

With that preliminary statement, Mr. Chairman and gentlemen, I 
would like to make available to you our senior medical consultant, 
Dr. Shapiro, who has made a further analysis of the sites and the type 
of hospitals originally planned, and related matters that would be of 
information to the committee. 
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Mr. Secrest. To clarify in my own mind what you have said and 
mean, you take the position, as I get it, that the total number of beds 
authorized in the original construction program should not be reduced? 

Mr. Kraapeu. After examination by medical men, engineers, 
construction people, and all, that is the conclusion that Congress 
reached in those days 

Mr. Secrest. So you stick to the total number of beds? 

Mr. Kraases. That is right. 

Mr. Secrest. Now you say you would leave it up to the Veterans’ 
Administration as to where best they should be built for patient load 
and for staffing? 

Mr. Kraapen. That is right. 

Mr. Secrest. Then in line with Admiral Boone’s testimony con- 
cerning these specific 14, you would be inclined to follow his 
recommendation? 

Mr. Kraasen. Subject to whatever these gentlemen with whom I 
work may comment as to the current situation. 

Mr. Secrest. As to any particular location? 

Mr. Kraapeu. That is right. 

Mr. Secrest. There are 16. Two of them have already been 
transferred to other agencies. 

That clears it in my mind, then. You want the overall beds 
maintained, but if the Veterans’ Administration says to change from 
these locations to others where there is more patient load and where 
you can get staff, that is what you want. So you are not sticking to 
any particular one of these hospitals except as your people out in the 
field may advise otherwise. 

Mr. KraaBeu. I might add this further comment: that the Florida 
situation with reference to N. P. has a strong appeal to us, because it 
was surveyed by our senior medical consultant; and we also suggest 
that probably San Diego is a spot that should have a unit at some 
not too distant time. 

Mr. Krarney. Do you want to supplement that statement? 

Dr. SHarrro. Yes, sir. 

A great deal has been said about the ultimate construction program 
being a total of 131,000 beds. I just want to take a few minutes to 
show that actually you are not going to get 131,000 beds or anywhere 
near that. In other words, as I understand the program which has 
been approved, it is to take care of 131,000 veterans in that many 
beds, or close to that. 

It has been found in the VA planning—and I have the breakdown 
here of the various hospitals—that when the construction program is 
completed you will not have over 127,942 beds, because so far, ex- 
perience has shown that you have lost 3,058 beds due to a number of 
reasons. For example, you planned for a 1,000-bed hospital, and 
you came out with 950 beds, and so forth. 

Then in conversions from G. M. and S. to tuberculosis, we lost beds. 

So we wind up with 127,942 beds instead of 131,000, which is rock 
bottom. 

Going a little bit further, this planning was done in 1944, 1945, and 
1946. The impact of the Korean conflict had not hit us. No one 
thought of Korea. This was planning for World War I, World War II, 
and some Spanish-American War veterans, and some members of the 
Regular Establishment with service-connected disabilities. 
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In the Veterans’ Administration hospitals as of January 31, 1954, 
you had 4,305 service-connected Korean veterans in the hospitals. 
That is reducing the ability to take care of non-service-connected 
injuries by over 4,000. That load is going to grow. 

I do not have the figures as to the non-service Korean veterans 
who are being taken care of, but you have about 2 million Korean 
veterans, including those with previous World War II experience, 
already added to the overall total which was planned for previously. 

You also have as of January 31, 1954, in your veterans’ hospitals as 
of that date, 525 in-service personnel, men in the military service, 
occupying beds which were planned for veterans. 

That makes a total of Korean veterans and in-service personnel 
of 4,830. 

So, available for veterans and for a few nonveterans, they run 
around 300, you have 123,112 beds instead of 131,000. 

One other factor. We find that there is an average of 6,000 to 7,000 
beds at all times in the Veterans’ Administration that are not available 
due to various difficulties with ceilings on funds and recruitment of 
personnel; and a further 2,000 to 3,000, and this figure, the latest figure, 
as of June 30 of last year, shows there were 2,273 beds being renovated, 
fixed up and painted. So you have 9,210 beds not used outside of 
those in which you are recruiting and those in which you are activating. 

This nine-thousand-odd beds reduces the availability of beds to 
113,839 if every bed was utilized, but we know you cannot utilize every 
bed at all times. In an orthopedic ward you cannot put an appendec- 
tomy or a heart case. 

It is very interesting we came up with this figure of 113,839. I 
notice that the VA is planning, when all the construction is completed 
for this 131,000 beds, to have an average daily occupancy of 109,990. 
I am just giving you this figure as to what you are going to come up 
with, and not with 131,000 beds, as to why we feel that the cutback 
of the 16,000 should be allocated somewhere to make up for this 
further deficit. This 131,000 was planned without Korea. 

I can give you specific localities, if you are interested in that, 
to where the final cutbacks occurred from the original planning. 

Mr. Secrest. I think in the overall hearing we should go into all 
of that. 

Mr. Kearney. That is what I was going to suggest, when we go 
into that. 

Mr. Saytor. Doctor, right at this point, how do you feel about 
the Veterans’ Administration position that they are having difficulty 
in staffing the beds which they have at the present time? 

Dr. SHaprtro. That was going to be my next subject, but before 
I leave this I want to stress one other thing. They anticipated 
131,000 beds by utilizing the VA beds and such ‘contract beds as they 
had in other Federal institutions. They are being lopped off in the 
last few years at the rate of a thousand or a few thousand every year. 
So there are many thousands of beds lost there. 

Of course, there has been talk in some of the hearings to see that 
there is more utilization of other Federal beds for some of our cases. 
I am mentioning that as an additional factor. 

The question of staffing is a very interesting one. I believe our 
Medical Advisory Board believes, and I believe the VA will agree 





CREATE FEDERAL BOARD OF HOSPITALIZATION 4379 


with us if you ask them, if they can put the type of hospital that they 
want at a location where they think it should be, they can staff it. 

For instance, they opened up two new tuberculosis hospitals, one in 
Baltimore, one in West Haven, in this program. They had no 
difficulty. They immediately staffed them, all the personnel that 
they wanted. 

Mr. Secrest. Is it not generally true that where you put a hospital, 
say, in the Pittsburgh area or the Cleveland area, if you have a hospital 
close enough to the city, there is not a doctor in town who will not 
give a half day a week? 

Dr. Suapiro. Or a full-time doctor, sir. 

Mr. Secrest. It would take less full-time doctors. 

Dr. SHaprro. Yes; it would take less full-time doctors, but also 
you will get full-time doctors. For example, I happen to know the 
situation in this area, Maryland, District of Columbia, and Virginia. 
It is almost impossible to get a psychotic case in that is nonservice- 
connected, even though he is emergency. I felt it would be very 
easy—I am using this as an example; I am not making a plea for this 
area—to set up a large NP hospital in this area and staff it with 
sufficient full-time men and residents. 

Just to test this out, I called Dr. Overholser, the Superintendent of 
St. Elizabeth’s Hospital, and asked him what his opinion was, and he 
said absolutely no difficulty. You see, it is a question of locating the 
hospital where the VA feel they need the beds and where they feel 
they can staff it. 

When it comes to the question of residents 

Mr. Sartor. Let me ask just one further question: Would you 
agree with Colonel Ijams in his conclusion that as far as NP’s are 
concerned, it would be more advisable to place them in a Veterans’ 
Administration hospital, even if the medical standard could not be 
maintained at its present level, rather than have them on the streets 
or in jail? 

Dr. Saaptro. Can I enlarge on that because of a plan that you may 
not be aware of, that the Legion, through its medical advisory board, 
submitted to the Veterans’ Administration, which is bearing fruit 
today? 

Mr. Kearney. Surely. 

Dr. SHaptro. The Legion approached that same problem. We 
felt that you are not going to get a large number of the young doctors 
who have finished their residency training to go and fill all of the needs, 
although a large number will go into it, as I will show you. But we 
felt that there are many doctors, perhaps middle-aged or doctors be- 
tween the young and middle-aged doctor, who have families, a wife 
and 1 or 2 or 3 children, and who cannot afford to go into a residency 
training program for a minimum of 3 years to become diplomates, 
which is a diploma that they get after they complete their post- 
graduate training. So we suggested that the Veterans’ Administra- 
tion institute schools of psychiatry or postgraduate training, having 
men of some years of background in medicine to go in at the regular 
salary that they would get if they went in just as ordinary ward sur- 
geons and gene ‘ral medicine, and give them that salary while they are 
in training. 

The Veterans’ Administration then came up with a 5-year package 
plan which embraces a good deal of what Colonel [jams has said. 
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That is, the man would get 3 years of residency training in psychiatry. 
His first year or his first 2 years could be residency training, but not 
getting the resident’s salary if he had a sufficient bac kgrouad of medi- 
cine, not just an intern. Then he would go to one of these outlying 
hospitals where you have difficulty in staffing, and serve there, not 
in his residency training, and do that for 2 years, and then come back 
and complete his 1 or 2 years of residency training program under 
the strict supervision that is necessary 

Should he at any time, however, not complete bis full 5 years com- 
bined, the package deal, he then would have to refund to the Govern- 
ment the difference between what he would get as a resident and what 
he drew as a full-time physician. 

That is bearing fruit, and the Veterans’ Administration is recruiting 
men. 

I do want to give you some statistics to show you just what the 
Veterans’ Administration is doing in the field of neurology and 
psychiatry in keeping men. First of all, they are training more 
psychiatrists, I believe, than the rest of the medical facilities of this 
country. During the period between January 16, 1949, and October 
15, 1953, the Veterans’ Administration had 3,568 residents complete 
their re — ments for a diploms ite in their specialty. Out of the total 
number of 3,568, 1,177, or 33 percent, accepted employment with the 
Veterans’ Aiicoiniate ation, not as fee basis physicians, but with the 
Veterans’ Administration. 

The question arose, how many of these in psychiatry and neurology 
go into the Veterans’ Administration? I think you would be inter- 
ested in it. 

In psychiatry during this period, 541 men completed their training; 
and 212, or 39.2 percent of them, went with the Veterans’ Adminis- 
tration. In neurology, 59 completed their training; and 29, or 49.2 
percent, went with the Veterans’ Administration. 

I am anticipating that with a 5-year plan, if it can be properly 
worked out and carried out, we would have a very good nucleus of 
trained men in these fields. I would also agree with Colonel Ijams 
that flanking them and supplementing them would be a general doctor 
who would be able to work in an NP hospital, but not toward obtain- 
ing his postgraduate training as a diplomate. You will get these doc- 
tors only if you locate these hospitals in areas where doctors will go. 
Most men in psychiatry, who get their postgraduate training, will go 
only where there are adequate facilities for them to get further train- 
ing, even on the outside, paying for it out of their own pocket, for 
so-called analysis. Many of these men pay large sums of money out 
of their own pocket to get full training. 

I think that is going to be the answer, and that is why it is so impor- 
tant to locate the hospitals near the universities, Mr. Matthews 

Mr. Marruews. Will you yield, Mr. Saylor? 

Mr. Sayuor. Yes. 

Mr. Marruews. At the University of Florida at Gainesville, Fla., 
where our proposed hospital we hope some day will be erected, they 
have a great department in psychology. As I understand, this last 
year in that department they graduated six men, and I read in the 
Florida papers where some of them are down at Bay Pines working 
in their small psychiatric ward. 
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Are graduates of the department of psychology like that, who get 
a doctor’s degree in psychology eligible to go in the hospital and do 
this work in psychiatry? 

Dr. SHaprro. Yes, sir. Most of the psychologists, however, are 
employed in the mental hygiene clinic, where they have a team of, say, 
1 psychiatrist, 1 pyschiatric social worker, and 2 or 3 psychologists, 
with a psychologist carrying on the treatment under the supervision 
and direction of the doctor. The psychologist has his place, but 
psychologists by themselves could not render treatment. They are 
very important in the overall treatment. 

Mr. Sartor. Dr. Shapiro, do you think it would be a fair analysis 
of the statements which you and Colonel Ijams and Mr. Kraabel and 
Miles Kennedy have made, that in the future, in whatever plans are 
made for the expansion of the veterans’ hospital programs, that hos- 
pitals be built where they would be of greatest benefit to the veterans 
and the least benefit to politicians? 

Dr. Suaprro. I can answer that people still travel hundreds of miles 
to go to the Mayo Clinic and Johns Hopkins and places of that kind. 

Mr. Lona. I have been trying to get a lot of boys in school to study 
medicine all over the country. Have you given any thought to the 
fact that maybe we do not have enough medical schools in the country? 

Dr. SHarrro. Yes, sir, but they are constantly adding new medical 
schools. For instance in Florida they started one at the University 
of Miami, and now they are getting one at the University of Florida. 

Mr. Kraaset. And West Virginia. 

Dr. Suaprro. And West Virginia. There is one in New York. 

Mr. Lone. Pardon me, but that does not even keep pace with the 
increasing population, much less a bunch of soldiers. 

I had this in mind: You know, where there is a large hospital, it is 
a very desirable place for a medical school. You spoke of a large 
hospital here in Washington, I believe, or someone did here. I wonder 
if it would not be a good idea just to increase the size of the medical 
school here. 

Dr. Suarrro. I happen to be a member of the faculty of George 
Washington University Medical School, and it is not so easy to in- 
crease the size of the school. When you get above 120 students, it 
is pretty difficult to run your classes. T hat has been my experience. 
There are a few schools that are above that. Most of them are 100 
or less to each class. There would be certain difficulties. 

I would rather see new schools expanded than try to make medical 
classes of 200 or 250. I think they would become factories instead of 
schools. 

Mr. Lona. I know there are so many boys who have tried to enter 
medical schools. I have had about 10 or 15, and I have been able to 
get 1 in in 5 years. 

Dr. SuHaprro. That situation has been improving. It used to be 
about 1 out of every 10 who applied that was accepted, and I think 
it is down now to 1 out of every 2. 

Mr. Lona. That is pretty good. 

Dr. Suarrro. Of course, the GI training had a great deal to do 
with many men going to medical school. Of course a lot of men had 
their medical school training interrupted, that is, between premedical 
and the medical years, by military service. So that situation is 
improving; the number of men who are applying for school. 
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Mr. Lone. That is all, Mr. Chairman. 

Dr. Suapriro. As far as indenture or forcmg men to serve 2 years 
extra, our medical advisory board considered that, and they felt 
that it would be very, very poor for the morale of the men to be 
forced to stay a certaia length of time. 

I would like to go back to the days of the ASTP and the V—12 
programs, where these men who were educated at 1 Ra Ml 
expense in the military or were called to be in the military while they 
were attending medical school, who were assigned to finish out their 
tour of duty in Veterans’ Administration hospits als, a great maoy of 
them crabbed and the patients didn’t like it. It was a very unsatis- 
factory experience. 

The experience of the Veterans’ Administration shows that where 
the service is attractive, a large number of men will stay with the 
Veterans’ Administration. Most of them object to going to outlying 
hospitals where they do not have the proper medical associations for 
continuing their up-to-date medicine, or facilities for the families as 
far as schools and other things are concerned. 

There is one other thing I would like to comment on, and that is the 
question you touched upon, Mr. Saylor, and also Mr. Secrest—the 
chronic cases. Our medical advisory board has also considered that 
problem. We think that is one of the most pressing problems, as much 
so as your psychotic cases. We came up with a recommendation that 
no new chronic hospitals be built, as such, because that would be almost 
like alms houses. If the doctor handled nothing but chronic cases, the 
quality of care would be very poor. But that chronic wards or build- 
ings for chronic cases be added te existing medical facilities where 
you would have all the laboratories, all the specialists for consultation, 
with perhaps not such a high-trained medical man supervising the 
more or less nursing or convalescent care of that type of patients. 

As a matter of fact, the fermula that was advanced by our medical 
advisory board is that a minimum of 2 percent of the hospital be set 
aside for that type of ward. Some thought it should be 5 percent. 
From what is happening since then, it appears that even more than 
that is necessary. 

Mr. Secrest. May I ask one question right there. Do you think 
that these chronically ill patients should be admitted regardless of 
need? Do you think they would stay in there such a long time that 
practically every one of them would use up any assets they might have 
in the way of ability to pay? 

Dr. Suapiro. To be perfectly frank with you, most of them do not 
get admitted, because they are discouraged from being admitted. 
[hey are told when they apply, ‘““There is no use in your applying. 
You can’t get in, or it will be a year or two or three.”” Most of them 
do not get in. 

It is to overcome this difficulty that I think something should be 
done. We had a call just yesterday from New York about a man who 
was severely injured, who was in a private hospital. He is out in 
Bethesda in a private hospital there. His insurance will pay only 
$5 a day, and it is costing him about three or four times that in the 
hospital. He is unable to afford it. 

Mr. Secrest. Is he going to be one of these chronically ill for many 
years? 
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Dr. Suapiro. He will have to be laid up for 3 or 4 months. He 
was not accepted at Mount Alto, and I cannot blame Mount Alto for 
not accepting him, because they are full all the time. But if you had 
a place or a chronic addition where he could get essentially nursing 
care, with a minimum of medical supervision, he would be taken care 
of. His wife is going to have to take care of him at home as best she 
can, not under the best of circumstances. 

Mr. Secrest. In my thinking, a man is chronically ill if he has a 
cancer from which you expect no recovery, and who may live 5 or 10 
vears with it, or a man who has arthritis or some other disease which 
cripples him and he will be that way for at least 30 years, and that is 
how long he will need absolute care, or a man with heart trouble who 
cannot move any farther than 8 or 10 feet in a circle, who is restricted 
in his movements. ‘Those are chronic cases, in my opinion. 

I have always felt that very few people in the world, even if a man 
might have had $50,000 when he got that way, could be expected to 
go to a private hospital and live. To me, those are chronic cases. 

Of course, you are coming down to 3 or 4 months. While it is 
chronic for a limited period, it is not a permanently chronic case. 

Dr. Suapriro. I didn’t mean it for that type. I mean it for the 
type that you have mentioned. But at least that man could be 
occupying a convalescent bed, because he needs hospitalization, but 
he cannot afford to pay for it. 

Mr. Secrest. What is the general principle on the type of chronics 
that I have described? Do you think they should be admitted to 
hospitals without regard to need, the same as everyone says NP’s 
should be, and TB’s? 

Dr. SHarrro. Mr. Secrest, I can see a relatively small percentage 
of these people who may perhaps be able to meet their needs for the 
rest of their lives, but they would be very, very small. 

Getting back again to definition, I think it was mentioned before 
your committee that we had meetings with the American Hospital 
Association and§we were trying to find out what constituted a medical 
indigent. A Catholic priest who represented the Catholic Hospital 
Association gave a definition of a medical indigent as a man who has 
just paid his hospital bill. [Laughter.] 

Mr. Kraapet. Mr. Chairman, I think at this point it would be 
interesting to note a recent report we received from the Veterans’ 
Administration in response to a recommendation on the class of 
patients you were mentioning, Mr. Secrest. 

The American Legion has a field force of around 24 field represent- 
atives who visit VA hospitals periodically. This one is a report on 
a visit to the Clarksburg, W. Va., hospital last December, and they 
made this recommendation: 

That central office conduct a continuing study of the treatment of geriatric 
patients especially in the VA hospitals where such a program is now in operation, 
in order that proper use may be made of the experience and suggestions of people 
engaged in this program. 

Then we received this official reply, which is pertinent to the ques- 
tion you asked: 

Approximately 5 years ago, a plan was submitted to the Chief Medical Director 
and the Administrator who authorized the establishment of a chronic and geriatric 
hospital (Patrick Hospital) at VAC Dayton. 


That is Veterans’ Administration center. 
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The geriatric, the doctor adds, pertains to the older veteran, the 
aged patient. 

Mr. Kearney. You are looking at one. 

Mr. KRAABEL (reading) : 


While the building has a capacity of 300 beds, because of inability to recruit 
sufficient nursing and medical staff and for other reasons, it has operated on a basis 
of 150 beds. Many new methods in the care of these debilitated patients have 
been introduced and the staff is continuously exploring new techniques to be used 
in their care. 

Shortly thereafter, a plan was approved to provide the basis for a well-rounded 
medical-care program for chronically ill domiciliary members at the VAC, Los 


Angeles. The concentration of aged and aging persons who are incapacitated and 
chronically ill creates many complex medical and administrative problems in 
domiciliary care. On the other hand, a heterogeneous group such as this living 
under supervised conditions provides an unexcelled opportunity for controlled 


gerontological studies of patients during the remainder of their life span for the 
investigation of prolonged processes of chronic illnesses and for research concerning 
responses of these illnesses to therapy. 

In 1951, one of the ground floors of the domiciliary barracks at VAC, Bay Pines, 
Fla., was converted to a hospital ward for chronically ill geriatric patients. Pa- 
tients were transierred from medical and surgical wards with the prospect of 


pending the remainder of their days in chronic inactivity. However, after 2 
years of operation, during which the P. M. and R. Service carried on a treatment 
program with the limited personnel available, encouraging results were observed 
and it was found possible to discharge about 43 percent of these geriatric patients. 


During the past 2 years, another research project has been in operation at 
VAC, Martinsburg, W. Va The general objective of this project is to evaluate 


zh an interdisciplinary research program the extent to which an integrating 


admission screening and rehabilitation program either improves the veteran’s 
adjustment as a permanent member of the domiciliary or facilitates his return to 
the community. Approximately 50 percent of the veterans in this study are 


probable permanent residents of the domiciliary being either over 65 years of age 
or severely disabled. For this group, a limited activity program emphasizing 
interest stimulation, social interaction, and medical care is provided. 

In the four field stations mentioned and in other stations where study is being 
given to the problem of appropriate care for the geriatric patient, encouraging 
results have been obtained through medical-rehabilitation activities which more 
than justifies the personnel required for this type of treatment. 

So, it is on its way. 

Dr. Suaprro. I would like to add one other word to this. I think 
if you will make reference to page 8 of the report of the Administrator 
of Veterans’ Affairs, the annual report for 1953, it is shown what the 
impact of this type of case is on the overall hospitalization. 

The Curer CLterK. Why not insert that in the record at this point? 

Dr. Suaptrro. It is just a few lines. 

Mr. Kearney. Let him read it. 

Dr. SHaptro (reading) : 

\ major problem in furnishing hospital care is a reduction of beds available to 
new patients. This reduction is largely attributable to the increasing number of 
veterans reaching the older age groups with a corresponding increase in the num- 
ber of patients with long-term disabilities. More than one-half of the patients 
in VA hospitals have been continuously hospitalized for 1 or more years. Geria- 
tric ailments, such as heart disease, neurologic conditions, and neoplastic dis- 
eases 
that means tumors— 


have come to the forefront as a reason for VA hospitalization. 


I thought that was a pertinent thing for this committee to have. 
Mr. Kearney. Doctor, may I interrupt there. I thoroughly 
agree with you, but what we are trying to do is to keep the two phases 
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of this subcommittee’s meetings apart. I do want the Legion and 
the VFW and the DAV to come back and give us all the help they can 
on our hospital program. I think it might be well to postpone any 
of this discussion until that time. In other words, let us clear up 
this first, and then we are going to start hearings very shortly on the 
other. Does that meet with your approval? You are available any 
time? 

Mr. Kennepy. We are at your service at any time. 

I would like to introduce Dr. Jack E. Geist, who is associate medical 
consultant, a comparatively new member of Dr. Shapiro’s staff. 

Mr. Kearney. You are welcome. 

Our next witnesses are Mr. Omer W. Clark and Mr. Hogan. 


STATEMENTS OF OMER W. CLARK, NATIONAL DIRECTOR OF 
LEGISLATION, AND CICERO F. HOGAN, NATIONAL DIRECTOR OF 
REHABILITATION, DISABLED AMERICAN VETERANS 


Major CrarKk. Mr. Chairman and gentlemen of the committee, 
when I left the room the other day, I was under the impression that 
the purpose of this meeting was to determine, if possible, what sugges- 
tions the Disabled American Veterans might make about the future 
need for beds in the Veterans’ Administration. Frankly, we have not 
arrived at any conclusion about the future needs, because I think 
that it would take considerable time of trained actuaries as well as 
other people who have had greater experience in making studies of 
that kind than anyone on the staff of the Disabled American Veterans. 

Captain Hogan, who is national director of rehabilitation for the 
Disabled American Veterans, has been close to this particular problem 
as it affects that organization, and I am going to ask you to give 
Captain Hogan a few minutes so you can get his views. 

Mr. Kearney. In order to save time, Major, is this with reference 
to the thought that I just expressed about further hearings starting 
very shortly concerning the overall hospital program? 

Major Cuark. I think it would be, Mr. Chairman. I don’t think 
I could add anything to the excellent analysis made by Dr. Shapiro 
and Colonel Ijams. 

Mr. Kearney. In order to expedite this hearing, and in order that 
we can close up this phase, I was going to suggest that the captain 
postpone his testimony on the overall picture until the hearings are 
scheduled for that particular purpose. 

Major CiarK. That is very agreeable to us. 

Captain Hogan. All I was going to say, gentlemen 

Mr. Kzarney. What I would like to know is, what is your position 
now, on these 14 sites? 

Captain Hocan. Our position on these 15 sites is that the Disabled 
American Veterans does not believe that it is in a position to advise 
this committee accurately as to which one of these sites should be held 
and which should be done away with. I can recall the fact that at 
the request of Senator Pepper, the Disabled American Veterans wrote 
to the Administrator with regard to Gainesville, Fla., and the N. P. 
hospital, but we also included the need of other N. P. hospitals that 
had been proposed and which had been thrown out by the Executive 
order of January 10, 1949. 
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We did that for the reason that the Disabled American Veterans 
has been very careful as a national organization to concentrate on 
any one spot, believing that each case should be studied on its own 
merits and that the battle for that site should come from that location. 

I can volunteer the statement that at the time of the issuance of 
the Executive order of January 10, 1949, the Disabled American 
Veterans was very hurt, and we had done everything possible to 
have that order withdrawn, as indicated here by previous witnesses, 
and the earlier program continued, for the reason that, as I mentioned 
to you gentlemen here last summer, we do not believe that there is 
any power living that can determine what should be the peak load 
of the Veterans’ Administration hospital program. 

I will take just a minute and then I will accept your suggestion, 
which I think is an excellent one, about coming back to this com- 
mittee with a more exact statement as to the position of the Disabled 
American Veterans. 

May I quote from the statement that I made to this committee, 
to the Subcommittee on Hospitals, of which you are the chairman, 
dated July 8, 1953, in which I believe we answered all of your questions. 
We closed it with this statement: 

The DAV considers the hospital program of the VA as one of the greatest 


contributions toward the present defense of this country, going hand in hand 
with a strong military program. 


When I finished that, the chairman stated: 


You have expressed very positive opinions here, and for that we are entirely 
grateful. As we said this morning, that is the only way that we of this committee 
can recommend to the full committee any particular legislation that is needed, 
and you certainly cannot get it from individuals or organizations who come here 
and speak in generalities. We do not care whether a lot of statements made here 
hurt the feelings of this committee—that makes no difference to us—but what we 
are here for is to seek a solution of this complex problem, if there is one. 

Mr. Sayuor. Mr. Hogan, I would like to congratulate you on this statement. I 
cannot agree with it all, but I did not ask you to come down here to have vou and 
I agree on everything. First I would like to ask this: You have implied here that 
the hospital program as now existing in the Veterans’ Administration is not sufficient. 
Is there any ceiling which the Disabled American Veterans have fixed for hospital 
beds? 

Mr. Hocan. No, we do not believe that we can fix a ceiling or that any power or 
authority can fix a ceiling until there has been an end of our wars. 

Mr. Sartor. In other words, then, you think that this is a growing program 
until such time as hostilities cease? 

Mr. HoGAN. I believe so 

Mr. Kearney. You might also add, until the brotherhood of man arrives. 


Do you remember saying that? 

Mr. Kearney. In other words, we are going to keep on building 
hospitals. 

Mr. Lona. That is right. 

Captain Hocan. That is my little contribution this morning. I, 
along with my associate, the new director of legislation, subscribe to 
everything that has been said here today toward the continuance and 
the advancement of the hospital program of the Veterans’ Admin- 
istration. 

Mr. Secrest. Would I be correct in saying that you believe that 
the overall ceiling on hospital beds now should be free? 

Captain Hocan. Should be loose, should be left alone. 





i 
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Mr. Secrest. And as far as these specific locations are concerned, 
you expressed an interest in the Gainesville site because there is a 
great NP load in that area around Florida. You also expressed an 
interest in the Norman, Okla., site, which is already gone, and we can- 
not reclaim it. The rest of them, then, you would leave up to Admiral 
Boone, and his recommendation would be that the others for some 
reason were not adaptable to the program, They were in the wrong 
place, they could not staff them, or something else was wrong. 

Captain Hogan. I have one other comment to make here following 
the doctor’s statement. I was in attendance with Dr. Shapiro 2 or 3 
vears ago at a meeting in Cincinnati of the National Psychiatric 
Association, and I believe I was the only layman in the room. This 
was not, of course, confined to doctors in the Veterans’ Administra- 
tion, At that time they complained bitterly over the fact that they 
were faced with the problem of the chronically iil, some of whom had 
been there 10 to 15 years. They wanted to know if I had any solu- 
tion to that problem. I happened to mention the fact that I knew 
that existed. 

The man to whom I was addressing my remarks was the manager 
of a huge NP hospital, I believe in New Jersey. I said, ‘‘I know that 
your load is about 8% percent of your patients, chronically ill, and have 
been there over 10 years and up to 20.” 

He asked, ‘‘How do you know that?” 

I said, “It is our business to know that.” 

He said, “That is exactly it.” 

I said, “That is the same problem that faces the Veterans’ Adminis- 
tration.” 

He said, “TI still don’t know what to do about it. I bring young 
doctors in, docters who have studied medicine and want to keep 
people alive, to send them out of the hospital, to restore them to their 
homes, families, and businesses. These young men come in and see 
these same patients day after day and week after week and month 
after month, and they leave my staff in disgust. Have you any 
solution?”’ 

I said, “I have a solution if I dare mention it. The problem is 
really up to you doctors. You keep these gentlemen alive. The 
only solution I can recall is that it is possible that we might imitate 
the one adopted by the late Mr. Hitler and institute gas chambers in 
this country. He got rid of all his.” 

Nobody said a word. 

Mr. Kearney. Thank you, gentlemen. Mr. Evins. 

Mr. Evins. Mr. Chairman and members of the committee, the 
House recently approved a meritorious measure to extend the Hill- 
Burton hospital construction program and to make available to the 
States on a matching funds basis additional assistance for needed 
hospital construction. 

This was a great piece of legislation and I favored this extension 
of a fine program of Federal-State and local community cooperation 
It was interesting to me, however, that while the House was thus 
considering a measure to add more hospitals and medical facilities 
to the Nation’s total, the Veterans’ Administration was engaged in 
disposing of some 14 out of 15 sites previously acquired for hospitals 
for our veterans. 

14535—54 10 
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I have correspondence with Mr. Higley, the Veterans’ Adminis- 
trator, in this connection but will not seek the committee’s indulgence 
to have it included in the record of these hearings, inasmuc +h as ] 
am sure all are acquainted with the facts with regard to this site 
disposal by the VA. 

I do want to say, however, that this hospital abandonment by the 
VA leads me to two thoughts: Either the hospitals were not needed 
in the first place or they are being abandoned in the face of need. 

The fact that these hospital sites are being disposed of as the House 
approves legislation to make possible additional hospitals and medi- 
cal facilities under the Hill-Burton program points up very strongly 
the need for a Federal hospital authority or board to survey the over- 
all activities under the various hospital programs and under its coor- 
dinating program to recommend additions or eliminations as the need 
indicates. 

In order to adequately appreciate the need for coordination of the 
Federal hospital program, one has only to realize that the Federal Gov- 
ernment is operating a total of 427 hospitals within the continental 
United States with a total capacity of 203,475 beds. 

Eight different departments of the Federal Government operate 
hospitals. The div'sion is as follows: 

Hospitals 
Department of the Army 59 
Department of the Navy 25 
Department of the Air Force 81 
Veterans’ Administration 166 
Department of Health, Education, and Welfare 18 
Department of the Interior 51 
Department of Justice 26 
Department of Commerce 1 


And, as mentioned, added to that tremendous list of hospitals is 
the vast program of hospital construction under the Hill-Burton grant- 
in-aid program. 

Because it is all but impossible to avoid waste, overlapping, and 
duplication with so many different agencies operating so many hos- 
pitals, [ have proposed a measure to set up a general Federal Board of 
Hospitalization to coordinate the activities of all the different Federal 
hospitals. 

The purpose of such a board would be (1) to prevent overlapping, 
duplication, and overbuilding of such facilities; (2) to insure the most 
efficient and complete utilization of the total hospital, convalescent, 
and domiciliary facilities of the Federal Government by each depart- 
ment and agency; (3) to determine the need for existing or additional 
hospital, convalescent, and domiciliary facilities of each department 
and agency; (4) to determine the area and locality in which such 
additional facilities should be provided; (5) to determine the extent 
to which non-Federal facilities may be used to supply beds for any 
department or agency; (6) to develop a complete overall plan relative 
to facilities for providing within or through the Veterans’ Adminis- 
tration adequate hospitalization and domic ciliary care for persons who 
have been in the Armed Forces of the United States; and (7) to make 
studies and recommendations with respect to such matters as may be 
referred to the Board by the President or by any member of the Board. 
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There is no intent under this legislation, I may point out, to deter- 
mine in any way the manner in which a hospital should be run—but 
solely to act as a coordinating board to prevent chaos, so to speak, and 
give us some efficiency and economy. 

The situation has progressed to the point where we simply must find 
a way of coping with this vast maze of federally operated hospitals. 
Rather than i impair in any way the finest service to our veterans, I feel 
that it will have just the opposite effect and by a workable system of 
coordination enhance the service to veterans. 

Mr. Kearney. Mr. Casey Jones, professional aide to the committee, 
recently made, at the direction of the chairman, a bedside survey of 
veterans hospitalized at the Beckley and Huntington, W. Va., VA 
hospitals. Without objection, I will insert at this point his findings. 


Report tro Hon. Epitaxy Nourse Rocers, CHAIRMAN, COMMITTEE ON VETERANS’ 
AFrFrairRs, Housk or REPRESENTATIVES 


From: Casey M. Jones, professional aide. 
Subject: Survey of hospital patients in Veterans’ Administration hospital, Beck- 
ley, W. Va., February 1 and 2, 1954. 

At the time of the survey there were 164 beds occupied by patients. Of this 
number 24 were mental cases, 16 were receiving treatment for service-connected 
disabilities, and 4 were nonveterans who are at present members of our Armed 
Forces. 

This left a total of 120 general medical and surgical patients receiving treatment 
for non-service-connected disabilities. Of this number I interviewed 18 patients, 
or every seventh patient. The selection was made by taking the first name in the 
ecard index and then skipping six patients 

The 18 patients interviewed had spent a grand total of $3,458 for hospital and 
other medical treatment before being admitted as Veterans’ Administration 
patients. This is an average of $192 per patient. The questionnaire used con- 
tained 18 questions which it was thought would elicit a true picture as to the vet- 
eran’s ability to pay for hospitalization in.a private hospital. 

There follows an analysis of what was found by questiéning each patient. 
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VPEreERANS’ ADMINISTRATION HospitaL, HuNnTINGTON, W. VA. 


At the time of this survey there were 151 beds occupied by patients. Of this 
number 4 were mental cases, 1 was TB, and 4 were in active service in our Armed 
Forces. 

This left a total of 142 general medical and surgical cases receiving treatment 
for non-service-connected disabilities. Of this number I interviewed 21 patients, 
or every seventh patient. The selections were made by taking the first name in 
the card index and then skipping six names. 

The 21 patients interviewed had spent a grand total of $8,947 for hospital and 
other medical treatment before being admitted as Veterans’ Administration 
patients. This is an average of $426-plus per patient. 

The questionnaire used contained 18 questions which it was thought would 
elicit a true picture as to the veteran’s ability to pay for hospitalization in a 
private hospital. 

By combining the expenditures for private treatment before entering the 
Beckley and Huntington hospitals, it was found that the average expenditure 
was $318 per patient. 

There follows an analysis of what was found by questioning each patient. 
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4398 CREATE FEDERAL BOARD OF HOSPITALIZATION 


For 


M Usep ON SurveEY Non-SERVICE-CONNECTED GENERAL MEDICAL AND 


Sut AL PATIENTS 


} al Date eo ces 
e of patient \ge C-No 








l. Rea for hosnitalizatio How long ill 
2. ness of illness lisabilitv 
3. Do y have a service-connected disabilitv? Yes No 
3a. Ha aim been filed for service connection? _-. Ween. ct a. “~¥- 
1. Has claim been filed for nonservice pension? _- . When- 
5 \} ~ f ( WwW 
6. Did v consult a local doetor before applying for hospitalization? 
7. Did he recommend hospitalization? Private hospital? VA? . 
7a. Did y private doctor or a VA doctor fill out vour P—10 
8. Have y een in private hospital for present condition? 
Number of times When? W here? 
9. How much did you spend before admission to VA? ’ 
Hos tal Doctor Medicine Other 
10. Did you seek admission to a private hospital? 
10a. If s, was a bed available for y in @ private hospital? 
10b. Did vou have ficient funds te permit you to enter a private hospital? 
11. Are you covered by hospital and/or medical insurance? 
If the answer is ves 
a) Are you covered for hospitalization only? 
} 9 


h 


Complete hospital, medical and surgical coverage 
c) Income insurance? 
d) Others 
\re you able to pay for private hospitalization now? 


If not, state why 


Married or single? If married, number of children 

Other dependents : 
\re vou employed? Type of work 

How long have you been thus employed? aaj 


Did vou draw vay for sick leave? How long? 

If unemployed prior to hospitalization, length of unemployment 

Reason ‘ 
Additional remarks . <i * 


Did your pay stop when you entered the hospital? 
1 


Ir. Kearny, The committee will now go into executive session. 


(Whereupon, at 12:15 p. m., the committee went into executive 
session 


. 
Disposition or Hospitan Srres—ReEsoLuTion ApDoOPTED BY COMMITTEE, 
Marcu 24, 1954 
Whereas on March 3, 1954, the Committee on Veterans’ Affairs adopted a ¢ 


mot 


General Services Administration to rescind any action previously taken looking 
to the disposal as surplus property 16 hospital sites declared excess to the needs 
of the Veterans’ Administration; and 

Whereas 3 days of hearings have been held by the subcommittee on hospitals 
-erning these 16 sites; and 
Whereas testimony from all parties interested in this question was received by 


conc 


said 


Whereas 2 of the sites have already been disposed of, and the remaining 1 


ion asking the Administrator of Veterans’ Affairs and the Administrator of 


Aenean 


subcommittee; and 


3 were 


not suitable to the needs of the Veterans’ Administration for the following reasons: ‘ 

Lack of patient load in the area of the site, inability to staff the hospital, or objec- 

tion 
Resolved, That the Administrator of Veterans’ Affairs be requested to reserve : 

the hospital site at Gainesville, Fla., for 5 years from the date of approval of this ; 


to the site by the Civil Defense Administration: Therefore be it 
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resolution, and that no further action be taken by the Veterans’ Administratio 
to dispose of this site prior to the expiration of this 5-year period; and be it furtl 
Resolved, That the Administrator of General Services Administration be r 
quested to return to the custody and control of the Veterans’ Administration said 
site at Gainesville, Fla.; and be it further 
Resolved, * 


hat the Committee or Veterans’ Affairs interposes no obiection 





the disposal of the remaining 15 sites in accordance with existing law 

HoOsPITALIZ ION RBSOLUTION ADOPTED BY COMMITTEI \iarcn 24 54 

Whereas the Subcommittee o1 H spitals of i¢ Com! te on Ve eral 
Affairs did circulate a questionnaire among all Veterans’ Administration Hospita 
and other medical facilities during 1953, in an effort to determine the efficiency and 
adequacy of their operation; and 

Whereas said subcommittee held hearings of 3 weeks’ duration, provid 


1,265 pages of printed testimony on the subject of entitlement and eligibility of 
veterans for hospital care; and 

Whereas all interested organizations, including veterans’ groups, me 
societies, and appropriate officials of the Government, were heard on this subject 
and 
Whereas the Veterans’ Administration has issued an addendum to the admission 
application form for hospital care requiring the listing of assets and liabilities 
for non-service-connected cases; and 

Whereas information on said addendum is not to be divulged to other than 
appropriate Veterans’ Administration officials; and 

Whereas said addendum does not preclude hospitalization for needy cast 
Therefore be it 

Resolved, That the Committee on Veterans’ Affairs approves the present 
unlimited hospitalization of service-connected veterans; and be it further 

Resolved, That the committee urges the cooperation of all veterans’ groups and 
all other parties interested in medical care for veterans that the new admission 
policy be given a fair trial and period of operation before any final conclusion is 
reached on its workability or feasibility; and be it further 

Resolved, That no legislation be considered on this subject until the effect of 
the new policy |! 





y has been determined; and be it further 
Resolved, That the committee approves the continued hospitalization of non- 
service-connected neuropsychiatric and tubercular veterans; and be it further 
Resolved, That the committee approves the continued hospitalization of other 
groups of non-service-connected veterans where beds are available and the 
veteran does not have the ability to pay for private hospitalization 


x 





